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1 of 16

1. N_~ME OF COMMITTEE 2. TYPE OF COMMITTEE

Q Candidatz Committee
Visconti for Governor

Q Ezplordtoiy Committze

3. TREASURER NAME

Fir,-t Aff Cast SulTix

Susan A Sheldon (nee Lavelli)

4. ~rx~nsu~ anv~ss
Slrul Ad~lre~s Ciry ~~~ Zip C«!e

217 Arvidson Rd Woodstock CT 06281

5. ELECTION DATE 6. OF£ICE SOUGHT ((_'aeple~e ea[y ijCawdidare (-mnwiace) 7. DISTRICT NUMBER

(mm/dd~yyy) rtapp6~abl

11-04-14 Governor

!{. CANDIDATE NAME (Cuiep/efe enly if Ca~dru or F.apbrumry Canw{mx)

First MI [.ast Suffix

Joseph B Visconti

9. TYPE OF REPORT (Chest Owe Bos)

January 10 51ing 7th day px~ceding primary ❑In►ua1 I[emized StatementSupplemental Statement ~ Deticit
accomPanyutg application ~sneGh• rrx~

April 10 tiling ~30 days following primary fur Public Grant ❑Primary❑Election ❑ Teiminatiun

0✓ 7uly 10 filing
Additional ItemizedDeclaration of Excess

❑7th day preceding election
~ Amendment to

Statement in further Expenditures Type of Report:

❑October 10 filiu ~ 7th da recedin ~ ecial election ~~P°n 
of application ~re~~fv n~~

❑ 3' p ~ p for Public Crrant ~rnn~yQF~~u~

❑Post Primary itemized
Sta[rment accompanying

request for General
Election Grent

10. PERIOD COVERED

Beginning Date Ending Date

04-01-14 ~ Ob-30-14

11. CERTIFICATION

Thereby cenify and state, under penalties of false statement, that all of the information set forth on this itemized Campaign Finance
Disclosure Statement fur the period covered is true, accurate and complete.

.~~~I'~ ~.~~~ / Shy-~ ,~ ,~G~'+ ~ <S(,~~r~ v~~ ~ La 11 ~ 1 / ~
RF.ACURER OR DEPUTY TREASURER (SIGNATURE) PRIIVT N.9ME OF SIGNER DA (mm/ d/yyyy)



SEEC FORM 30
Itemized Campaign Finance Disclosure Statement
CO`YEC"TICI'T STATE EL,E('"I~IOYS ENFORCE\IEtiT CO\I~I[tiSIOV

Reused Januart 2012

SUMMARY PAGE TOTALS

Page 2 of 16

NA14iE OF COMMITTEE iPror~d~~ Cornytere '~r,~r-e cs Regzsrarod ~nrh Corz~missio»i TY"PE OF REPORT

This Period A~t~re~ate

12. Balance ou hand froiu aa~' comiL:ttee ~~ as torined ~Q.QQ

t ~. Balsnce on hand 3t the be,inninR oT Rep~~rtina Period 4,1 13.46

14. Conknbutions Received from Iudi~~idu~ls (Sections A and B) 7,424.14

i5. Receipts 2iom Other Comit~ittees !Sections L l and C2)

16. Other ~2onetai~~ Receipts (Section, U throliUh I)

1?. Total Pa~ceed: from Small Rirchase~ at Taa S:~les. 9~;ctions or Other Sales (Section J1)

1~_ Total ~lonetary Receipts (add totals tnrLines 14 thruu~~h 17) 7,424.14

i9. Subtot.~ils fadci tatals in Line l3 + iH in Colman A; and in Line 12 + 18 in C~~Itimn B} 11,537.6

?U. Eapense~ Paid l~~ Cotnillittee (Section N) 8,905.81

21. B~1t7nCe on htu~d tiT Close ~?f Reporting, Period (Subtract Line _'0 from Line IJ in both Colt:nms) 2,631.79

2?_ Iii-Kind DonaFit~i~s not Con~idere~ Co~tnbu[ions Received (Section J3)

_'3. In-Kind Contributions Recef~~ed (Section K)

'-4. Refundable Drpo~it to Telzph«ne Comganj~ (Szction L)

25. Receipts oT Organization Elpendih~re~ (Section ~1) OPTIO.I;~L

26. Be~innine Loan B~l~nee

?(ia. + Loves Received (Section D)

?Cb. + Interest and Penaltie on Login

?6c. - Pavilients on Lo;ui

2(id_ TE~tal Outstanding Loa❑ ~moui~T

27_ Camp:aien E~p2nses Paidbv Candidate (Section C))

2R. Ekpzi~se~ Incurred on Cou~mittee Credit Card (Section P)

'_). Expenses Lietined by L ommittee Ihtrin~* this Period but Not Paid 1 Section (.~)

29~~. Total Outstanding* Ehpenses Incun~ed by Cc~nnnittee still Unpaid {Section Q)



L M01\'ETARY RECEIPTS (Sections ~ — I) p"~e 3 °f ̀ 6

NAtV1E QF C0~1ZY1ITTEE /Prm~idc C ompletc A"rime ors Registered tiri~It Conma.isr3ni TYPE OF REPORT

~..,. -....e.~,.....,.~..~,a...~~~~~.,..
Fc,~ A „zt~cn ~ieit ~- ir-,g C:rnri <lure~ OAL F

A. Total Contributions from Small Contributors-Recei~~ed this Period ONLY ~

B. Itemized Contributions from Indi~•iduals
Lase Same ~ .~.~.~~ ~~~. Fu,t - - —~--~~ hll~ Conm~,u[fon LL -,~

Rrsi~enual S[reet 9d~re,; C~~~ ~ta[e Zip Cole

Prmap~il Occupation N~tne uZ Entpletier

Is contnbu[ox a p~:ncipal v a Mate eontractor or prospecti~ e state eontraetor~ ~z~ NO Is contnhutor a lobo i t. spoi3se. 1'~: amount of Contrihutioo
If ~~e~_ indr ite n high branch or brandies

Q ~Le=islan~~e
or dependent child oP ~ iobb}7ct`' g Nu

of vc~ enmlent the contract i~ n itl~: Esecurce

Is ?hi cotitrihution .t~socia[ed «~ith a Yes '=-k4etLiod of L oncnbutiw:. D~i~e Received ~,~iesa[e Conn-ibu:~on~

htndi~i ins scent lr~tzd in tiectiun JC'' No ~Pe.;onal Cheek
IJ je~_ li,~ E~~ent :~-

~Ca~h

~fone~~ Order QC refit Debi Card

Last Seine First ~lI Contnbui:c~uID

Rtsidentiak Street Addrz:c Cum Srtte Zip Cnc1e

Principal Oeeupaiwn Same ofEmpla~~er

I> contributor a principal oY a state cont.aetor or pro~pacti~-e state eonh ~etor? Fes No
Is contributor a l~,bhti~st, spausz_ S'.> ~mouut of Conh•ihution

~ ~ 'es. iud~cate n~hic h branch c:t biancl~es ~r dzpenUent child o£a 1ob!,}:~c" No
of ~~o~emment the contract i~ ~~irh. ~Ereeuti~e ~Le~i.lacice

Is Lhi contnbnu~n assuciared t~i[h a e~ ~1~~~~~~ v Coi~~~liuuon_ Date Recened ~ _re~ii: Coutriburie~u~I

Yitedi~isine e~ ~nt li~[ed in Sec[ion rl' 'Jo a-h Personal Chess

~foneyIjt'es, list E~~ent ~: Order SCred~t Dehit Card

Lasr Nsme Fir: III L c~ntnb..:ias ID

R~'~~den~ial Strce[ ~~ldre» Citti State Zip Corte

Prin~ipa! Occupation iVante oI Empl~~~ er

Is contrt~~itoi a pn~cip ~l ut 1 ;rate e~ntr~~tor or prospecm~e si:~te contiacto~? ~°es No
1~ contributor ~i lobhti.t. sp~~ti:z_ Yep Amount of Contribution

If ~•es. md~cate ~ihi~l~ biliaehof brandies
QE~:ecutice QLeg~slaii~'e

or dependant child ~ f a lobb~i.C.' No
of goy zinntent ;hz ~ontiact i~ ~~ ith:

Is this coat ihution a~;Oc1~[ed l~~itn a Yep ~~r:~~~ ~f C'ontribun~n. Datr Re~ri~-ed 9sere~a.e Conn'ibu~ons

hinaiai~ing et eat 1_icted in Saetion Jf"' No (1L~i~h Cl~~eck
If ~ es list E~ eat ~:

~Persc~n:i]

x~•fone5 Order Credit Debit Card

r

SUBTOTAL Section B —This Page

TOTAL of additional Section B Pages ~

TOTAL OF ALL CONTRIBUTIONS FRO'~i I~DIVIDLALS ~~ 42a.t4
(Sections ~ + B) (Enter tofu! oar Lbec 1 ~ of Sumniar~~ Page T~tuls)



I. MONETARY RECEIPTS (Sections A — I) p"ge a °f'6

NAME OF COI~I~IITTFE rPr ~~~ide Conepla~a V'game ~.r Reaisret'e~l H~i!I~ C<n+rmiss~v~v TY PE OF REPORT

C~. Contributions from Other Committees ~~~~~~~~
Name of Con~uni[[rr~~.~.....__~.~ ~~.~...~ \zmte of Treasurrc ..,. ~.....,....~~.~~ ~,.,..~....~.~-

address 1s this ce~ntnbution associated ~~ ith s ~ 1"es ~N~a amount of Contribution

hmdraisius et'zni listed in Section J1°

If}-es, list Ecznt

Cin- Seate Zip Code Date R~ce:rr3 ~v~re_.i~: Conrrd,~~~on,

Namc of Connnitter \ame ofTrc:~~utcr

'`~d1z̀: Is this c «ntcihunon as~oeiated «ith a ~ 1"e~ ~ No ~inount of Contribution

hindrai_ iai~ event listed u~ Section f t°

If res. li~c E~ e,:t

C!t~~ Siate Zip ~ ~~z Dntr Recer~~ed .4_~rrs~te C'onrribttti~ns

I~~a~ne of Committee Sume oT Ire.astuei

Vddres~ Is this conttit~utirni ~ss~kiated ~~ ith a ~ Y'es ~lo :amount ~f Contribution

[undraisin~ event listed in tiection J1"
If ~ c~c. l i st E ~ ent

Cim State ZiU ~'~az Datr Rece~~-ed Ag~e_are C~nm!~imvns

Name oI comnuttee came or Tcea~~,*r.

~'i1̀ ~'• 1> this contrihutiori ass~a~tiated kith a ~~'e~ ~Nu amount of Contribution

turdraisine event listed In SectionJl°

If res, :it Ei-en,

Cifti• State Zp Co1e Dz~re Reeticel ~~sresaue C'untnounom

C2. Reimbursements, Payments, or Surplus Distributions from other Committees
Suine of E'e~minnee \.pmt of Tre.isrrer

address Date Recen-ed _amount of Receipt

i ~t~- ti[acr Zip C ,~lr
Reiutbttrsemeut for shared exp~ase

Fa~me~it for ~oodc acd ;zn ices

Same of Coinnut:ee S.izne of Trzacrser

9ddre:: Dace Recei~~ed Amount of Receipt

Ci[c State Zip Cvdr
(~ Reinthursement I~~r ;hared ergense

~J Pat'me~i, for Qood: and ei~~ice;

SUBTOTAL Section C —This Page

TOTAL of additional Section C Pages



L MONETARY RECEIPTS (Sections A — I) page ̀ °f 16

NAME OF CO~IMITIEE d'-~~orrdrC~nry7eteS«me osRe~rstered,+itb Comralsriar~ T}'PE C1F REPORT

~~~~~ D. Loans Received this Period ~~~ ~~~~~~ ~~~
Name of Lrnder ~..o.~.y~W.~.~.~.~..~,.m.~~~..~.mm.~~. Source ofL~r.~n ~~.Q,~.m D~:[e ot'Rt~ei,~[ 1i.,A.~.~

OB.mh OCandi~inte OIndi~ ideal Ot )ther

S:rerr Address c:1n~ Maze Zip C'oJe I there 3 Cu~ianer or

Gunrantoi of [his loan?

Fe; ~ No

Name of Cos~snec Guar~i~i[or ~rf rpyii.-::u+e~ _amount Recei~ ed

~~r~r~ ~•a~~~5 ern s,~~z z=~ c,,az

A`unc of LrnJa Sotuee of Lean: Dale of Rzceipi

QBank QC.audiclate ~IndiridualOther

titreer Adda•,s Citi Since Zip Ce~;}e I, there a Co+i~~tter or

Guarantor ofthis loau~,

O ~~es O ~o

V'aiut of L o~i~ier.Gtt~,rai.tor r, r`o~~~h~-~L,'~~e amount Received

Street addre:: Cin~ Sra[~ Zip C'odc

a

Tor~L sECTio~v n „

E. Personal Funds of the Candidate Received this Period (Ca»ddare Co,n,n~r~ees Oz~'LY~
Dates ci Recci~t ~ _ 'tfediod of Fa~~~xicnc~ _~~. -~, .~,~. ~ ~. ry-~-~~•~,~•~.~ ~ ~mollnt~..~ ~~~..~~.

Cass ~ Peraonrl Check ~ Credit. Debit C~~rd

Dare o; Rreeip~ ?vf:,bud cf Pacinenc ~roount

Ca.h Q Per>unal Check ~ Cre~iibDebit Card

D.a[: of Receipt ~lecht-d of Pa~~mr~u: amount

Cash Q PerE~nal Cheek Q Creditl~ebit Card

.__-- --- - _--- -- -___- —_ _.. __ -._. --..__.. _ _._. ----..._ _- - --- --- - _ _ ___E
i

TOTAL SECTIO'V E

F. Anon~~mous Contributions

Per Public Act 11-48, Anonymous Contributions inay no loner be deposited in a~~~~ aulouut. If a committee
recei~-es an anonymous contribution, the campai~,n treasurer shall immediately remit the contribution to the

State Elections Enforcement Commission for deposit in the General Fund.

G. Interest from Deposits in Authorized Accounts
~aene of Liui;ut,_nn .. ,.~ ~~- ~ 

_ .._. .e _ 
_. Dace Re~e,~ed ~amount~.~. ~~

Sttezt~ddress Cim Stntr Zip Code

\ame ~i Gt:i~tion Dare kz~ei~-ed amUunt

ti<r~e[.-~ddrer> Cin Sate Zip Code



I. M01'ETARY RECEIPTS (Sections ~ — I) P%~ge G of 16

N_aMEOFCOhI~1IILEE r"Pso~:deComp'rre~mneo~ReQtste~~>c9ti,~thCrn~nrrsriorr; TYPE OFREPORT

H. Public Grant Funds Received from the Citizens' Election Fund
Puipuse of Grant ~ ~~~ Grant Lz~ele: Dare Re~ri~ ed amount

Initia; a Gant adjustment
~Primarc ~Geuera] Elecnan ~Specinl Electnm

St~pglemental.Post Etection DeTicii

Plupose ~Y'Grmt Grant C<<de: Dire Received amount

O llll hill O Cf CiIIlL t~L~]LI~11112I][

Q S~~lemental Po Daticit
~P~im~~r5~ ~GeneralElecuon ~S~~eeialElecuon

[Election

Pui~w~e of Gram. Grant C~ ele: Dace Recei~ ed amount

Initial ~ Cieant A3ju~tment

Q SupFiemental Poi[Electior. Deficit
~Primar~'General Electi~~r ~tipecial Eleetio~

Piirpo~e of Grant Grant Cycle: Dare Rrcr~: ed amount

Ini[ial ~ Grant Adiusiment
~Pi~mail~ ~Gener~i] Election ~Sp~cial Election

Suppleineuta]-Post Election Deficit

r TOTAL SECTIO\ H

I. 'Miscellaneous 1Vlonetary Receipts not Considered Contributions
__— s,- ._,.~.~..-~_ _ ,~~..~__>.___—_..a~~,aa.,., ~_=~.a,«=....~.o~.~_<~.~,~.,.,.a~,...o - .m.~....~,

~flll?l' D3[: L:~TT~lll 

:iC[i(111,.,-mom.

amount Recei~~ed

titat: Zip Cucletitrzec -~ddre:c C';n~ -

Drccy~non

\amc hate of Tr~zn:achcn amount Received

Sheer 9cldress Ctn~ Crate Ztp Cade

Dtsernnon

~.11llt ~AC2 Uf Ti~IlS3i CI PI3 _4mount Recei~•ed

ticre~~t.~~ldrr; Cott- [ate Z.pCodr

Drscnp[itm

TOTAL SECTIOti [

SLT'~~'_VIARY OF OTHER ~ZO'~ETARY RECEIPTS (Sections D through I)

Total Loans Recei~~ed this Period (Section D) +

~t'otal Amount oP Personal Funds of the Candidate Recei~-ed this Period (Section E) +

Totvl Amount of Interest fi-om Deposits in authnrized Accounts (Section G) +

Total Public Grant Funds Recei~~ed from the Citizens' Election Fund (Section H) +

Total ~liscellaneous ~lonetar~ Receipts not Considered Contributions (Section I) +

TOTAL OF OTHER vIOtiETARY RECEIPTS NOT CO\SIDERED COtiTRIBLTTIO'~i5



II. FUNDRAISING EVENT ACTIVITY (Sections 11— J3) p~~~' °f 16

1_V~T~IE OF COIVII~fII~TEF iA.>ndi• C~ntf~]ere Sinrie is R gisrm~ed rrirJr Cumrrrsc,u%i~ TY-PE OF REPORT

J1. Fundraising E~-ent Information

Fundraising Ei'eut 11 Des~cicnon ~~~ ~~~~~~V~~~~

P,n?2 ufRuidrnisec Le[tar

Laeation: Street _43dre,5 l tn~ State Zip Code

«as this hlt~draisitl~ ~~'cut 11o5ted ~t ~ petso~t~tl [etiidenCe° Q I'es If~'es, too to Section i; In-ICiod Dun:~fions not ConsiJered Contributions

an~i comple[e required int~~nnation fir piirchase~ ivade b~~ ho [(s) for Toed.

-bey eraae =md inc~iiationti_

Q i\Fo

Did this fh~ndiai~er in~h~de items dont~ted b~' a business entity' of up to Q Yes if res. o to tie<tio„ J, In-Kind Donations nor Considered CQnrri6uriuns

51~~ OC ttZlll3 i~Ol7~[el~ 1)}~ 1n lil(~i~`i(~11i11 uY U~1 ic? ~IOO'' and complete regliir~d inform.~tio[t_

O ~t~

Se~bpurl l:
~~'~5 tl]1S hlil(jl8i5er 1 t8~ SBLe, 1llCCi011, Or Ogle[ 5.11e Ot i~OtltlTetj it2tIl~ ~ 5'2 iLf,~~es.:rtzr Total Receipts hzre.)

~i~ith purchases Trom an indi~~idt~al ~~fu~~ t« ti100° _~ S
Q Nc~

Fundrai~inc E~~ent t# Des~ripnon
I?ateafFundraiser Leiter

Lacatioii_ Street add-css Cites Space Z~~~ Cnde

~~ as this htndraiSLtt~.~. eF'e~lt 17osted 8t a per~on~! resifLenCe~ Q Yes Ij~•es, ~~~ to Section .G In-Kind Donations nut Considered Contributions

and com~~lete required infoni~a:ion for purcl~a5es made by h~~st(s) for food.
bet eraQe and intimrions-

~ ~i

Did Chis hutdr3iser inelude ite~rls donaCed b~ a i~usii~ess enCi[~' of up to Q Yep If ~~e~_ so to S:~ti~n i; In-Find Donations oot Considered ('ontributions

St00 car items doilatzd by an Indsvidual oT up tip 5100? and cor._iplete required infunn~dnn.

_ Q ;~ o

S»bpurt I:
~~'as this hutdraiser a tag sale_. aUctton, or other sale oY donated item; ~ Yes (If;res_ e,lter Total Receipts here.)

~~~iih purchases from an ii~ditidual ~~T u~ To X100'' S
Q No —~

Fundr:~ising E~ ent # De;crigc;on
Dare ofFs.ndraiser Lec~rr

Lec<ition. St[eet _-~ddrei: C;ri- Star Zip Code

V~'es Chis hutclraisin~ eti'e~1t hosted al a person~ll residence`.' ~ Ye IJ'~•es, ao to Section 1; ImKind Donations nut Crinsidered Cooh~ihutiuns
ai d uwmpFete required in2~~miatior. Yor purcha~e~ made b~~ ho;t(s) for food.
be~~eraae and inc~itanons.

~' ~i

Did this hIDdraisee i~cltide items donated by n busLtles~ entity of up to Q Yes If l~~=s_ go to Sectwn i : In-Kind Donations not Considered Cbntrilzutions

S IQO or tCems dt~nated bV an mdtvtdllal cif up to S1Q0'~ and eomplete reyutred inY'oim~tior..

Q 'V::

Subpar/ 1:
~~'aS t~11S fllll(~I271SZC ~l f8, S81e, ilUl'h011, OC OI~I~C 58~Z t'.t ijQtlB[Z(~ Itei115 ~ 1'ZS {If ~'~s_ enter Tutel Recei[lts here.)

~~•ith purchases from an indi~~idual of up ro S 10[1''
Q v o —►

StiBTOTAL Sectioe Jl—Subpart 1 Total Receipts from Sale of Donated Items —This Pagr

TOTAL of additional Section J1 Pages



IL FU\DRAISII\~G EVE~iT ACTIVITY (Sections 11-13) p~e~ s °f 16

Per Public Act 11-48, effeeri~~e January= 1. ?013 committees are no longer required to itemize small
indi~-idual purchases from a conunittee tai sale, auction, or a sale of donated items. .S~ectiorl J~. remotied

~~y~~~ ~ ~~~NAIVIE OF C0~IIVIIITEE [Prue idz C'ornpl~~te S~tma i Rc oi~!~'rcd N irlr Comn~is>ic>ni TFPE OF REPOR I~

~ m J3. In-Kind Donations Not Considered Contributions ~_~ rcmR*~
-\game of Bonor .~~m~~.,~.,~:.,.,,

Street ~ddress Cic~' ~ctt; Zip ('ode

Donanon Gi~~en B~• De.cnpnon ofDu.ianon F:~ir Market ~-alue of Donation

~Indlciull~i

OBusin2~ EtttitV Date Rtcei~~rd Fcent = A~,"r:~~-aiz \"aiue io[ thi E~~eni

-- -OSoli Prupnewr~hip

~r,,,ie ci nonoi

Sweet A~iure~s Ci[~~ 4[a[e Zip l ode

Doa2tion Gnzn B~~- Desenption of Dana~ion Fair Market ~`alue of Donation

~Inclit ideal

~B~75ine5~ Enti[~' Danz Recen~ed E~~ent= ae~czaace t'alne Corthi~ Scent

Q ti~-1e Proprietorship

Name o1 Donar

Streer Addr~: Cite ~~are Zip Cc de

Lloaatmn Gig rn Bti- De cnpncen o[ Donation Fair \Iaeket ~~alue of Don:~tiun

~Indl~ic~u~l

OBttSinetiS Entity' rj7rz Reea~~ed Et-ert = .~s~re_ntz t"aluz T~?r this Erent

~~o:e Proprietorship

\nme of Donor

S [IZCt ~t{l~L2S~ ~ :ii ti[:1L2 Z1iJ (OC~2

Donation G~~~en Be Descnpuon ot~B~nanor, Fair \I~rket ~~alue of Donatiun

Indi~'i~uai

~Busin.~s Entity Date R:ce~cr:l Erent= Assrz_ate ~ :a1a~ f~~r chic Even[

OSUIE PCOt.P 2I0IS}l:]J

StiBTOTAL Section J3 —This Page

T`OTf1L of additional Section J3 Pages
s

TOTAL OF ALL IN-KIND DONATIO'~S tiOT CONSIDERED CO'~'TRIBIITI0ITS
{Enter to/al on Lrne 22 of Suneniar}~ Page Tolals)



III. NONl~70NETARY RECEIPTS (Sections K — M) pare 9 ~f
?V a~V1E OF COIYTb1I1 TEE IPAc.~z:~e C_nrnp7are A'~amc sic Registered ~rzh C'onircrissron) TYPE OF REPORT 

..m~,.,~......,.~..~.~..~~..~......~,..~M.~,~K. In-Kind Contributions 
,~a.,~......r.~ F~..,..~..~~.~,._~~,.~.,..~~~ ~..,e...~.m ,~.~...

u...Q.._
..~~~~,z 

~ ~~. -- ,~~,.~..~—

scrz:c_aadiz~5 ~;{t spa« z~r,c,~~

I; Lhis conuibutiou a~~nciaCei9 s~~ith a Fes B scnpnon of fn-Kmd Coutribuaon

hmdraising even[ li ted m Section LI'' No
~

If }~es. list Scent »;

Is contributor a :obb~is[. spotue_ 1'e~
Is ~ ltnbutor a pnneipal of a tate ci~ntrac[or or pro~pecti~ ~ state contr~c[or^. 1"e Fair Market ~~Alue

or dependent clnld of ~ lohby~is[? 8 No
IfT~~s. indicate ~i hich hunch or blanches No

~
of this ContribuNun

oY eo~'ermnent the ~on[i~cc i~ kith: Eceatt~~`e ~ Leaitilati~ e

-I\pe of Con[cib~itor. Ba[e Rece;ced A~_reUa,c Contrburon~

In~i~~idual Q Committee ~ Sole Prapnetonhig

I~~ame

lii Z2i ~l{C~ftSS C~1R' ~l3L2 Zl~ ~~OtiZ

I~ this connibution a so~~iated ~cit1~ a ~ ~'e~ ~~~~ripzioa of [n-Kmd Ccnuiburo,+

fundi~ising e~ ent hued in Sectii~n L t ° No

I/'~'es, Tist E~~eut -_

Is contributor a lobb~-i,t ~~ouse. I es
Is contt7brtor a ~iinur>>1 al a -[ate contractor or prose: cti~ e ~t~1t. c~~nt,~ctor' 1 e~ Fair Market l~:~1ue

of dzpendent child oY a lobby=s[7 g ;~0 1.(1'~~s. u:dieate «liiel~ braiieh of b~ nncliz No of this Contribution
oY g~~~ eminent the contract t~ kith: ~ Eaecuri~ s ~ Lesislouc'e

Tcpr of('ontnin;cor. Pate Recei~e~ aVgcesa[z Con[rihunors

L~dicidual ~ Coit~mitte: ~ Sole Yrupiiet~rchip

\:~mz

Sn'eet Addres. City- S[;~[e Zip ~ ode

Is thi contcil~ution asscxiated ~~ ith a Yes De~cnpnon of hi-Kind c un¢ibu!iun

titndr~i~ing ei'eut listed in 9ectzon L 1'? i~'u

If res. list Event =:

Is contnUutur a lobo}7,t. ~~~ou e. Ye;
I ont,ibutor a princtE.~l of a Mate c~antractor orpru ~?.etic. state contrac.or" 1"zs FAir i[arket ~~alue

or dzpendent child oY a 1«bbelst° g \;~
If3'~s, indicate ~~ hich branch oi~ branches Nu of this Contribution
of eoceinmetii the eontcact is ~~ ith- ~ Etec.itit~e ~ LeQi~la[it~e

TG'pe of Coatrilii!or. Ila~e Rccen~ed Aa_reease Con=nbutions

Indi:7dua1 ~ Committez ~ Sole Propnetors~ip

SUBTOTAI: Section K —This Pale ~

TOTAL of additional Section K Pages

T~TE~I, OF f~I.L. I~T-KI D C~~{T~BjJTIO~I~ !Enter Mal on Line 23 of Sun~mar~' Pnge Totnls)

L. Refundable Deposit to Telephone Compan~~

~ ~ 

.~^..,..-__._ ..amm~.,.,~.,..~..,~.,m.,,..~.,m-
Las[ Nmnt oT In livtd~tnl First h~f1 ~atr Deb-osit R'(a~e.~.~~..~..~~.

Ke~i~ietttial St:zet 4~ic-lre.s Cin~ State Zip C~odt
_mount of
Deposit

\acne oT Telephone C ompai~~

ti[rert addrts Cic~ ~t.t[r Zip C ~ilr



III. NONMONETARY RECEIPTS (Sections K — ~T) PA°e i" °f 16

~AVIE OF C01_~~?~1ITTFE ~P;vrid~ C~mpl~ra b`a,~±e ~s Pegiere; ed xr~h Cornntis~fo~e~ TYPE OF REPQRT

~~T. Non-Monetary- Receipts of Organization Expenditures Made B~-
Legislative Leadership, Legislative Caucus and Party Committees —OPTIONAL S«: P~~h1~~ ~~~ [~-~s

Name n[ Camuiittee (Legrs(reii~•e I.eadersltip, Legis(oln~e C~turut, and Pm-h' Cone~nir~ees 2\'L l'/ Noint n' i re.~surec — m~_ ~m~~

S,ree[ 9ddres; Dace Noricz Rec~~ccd Fair ~[arket ~`alue

of Donation

C'it~- Sta[e Z~pCoue ~_sre~atrDmarion~

Dz~ennn~a of Donznan Furpo z of Es~~encli[ucz Isee insirurrions)

O.#OBO~~OoOE
\an~e of Cmnm~ttee (Legisfntire Leadership, Legislanre Cnucus, nrrd Pnrh' Co~rrmittees U ~LIj Nruve of Treas~er

S~rze~-~ddre~s D.~rc Soii~e R~ccn~ed F:~ir ~I~rket A~alue

of Donation

City Seats Zip L ~~de A~•saeg:~rr Donn~ion~

L?e cr~ptiun of Dp~~ation Yumo~c oY E±;nen~limre lsee iessh•u eiinnsl

Q 1 QB QC QD OE

\aine of Corvnsttce (Legisluri~r Lender~chip, Le~islnrire Caucus, nrtd Pnrh' Cunrmitleec O\LYj '_V:ime oY T+_zastuer

Strzrt ~11r~s~ Darr tiocicz Reer;~ ed Fair \[arket Value

of Donation

Cum Sra[e Zip Ccxle a~~~e«ate Dunanom

De~crip:ion of Don:~2ion Rirposr oz ~tpzrdi?ore /,cue insh~u~nonsj

O.~ QB Q(' QD QF

\~me of Co.ruvittee (Le~slofire Leadership, Le~islatire Cnucus, and Pare' Comminees O ~'L3j N:~me aI Trer~uru

Streee Adore» Dare ponce Reeen ed Fair Market Value

of Donation

Cit} cue Zip Cody aQsccsaue Duaateons

Drscai~:[inn of Dona!iou Pu1~ose of E~pen~zmrr lsre inch•~~e~ion~)

Qa QB Q~ QD QE

\acne of C'onuxuarr {Legisla/ire Lendecchip, Legislnlire C'nucus, nnAP~irh' Comnritlees O]'LIj N.nnr e[ 1rea~urrr

titreet Adtlrrss Da,e \ori~r Re~ei~~ed Fail• Market ~~alue

of Donation

Cin- Cratt Zip ('o~lt ae_reente Dc=notions

Description n; ~os,~tieit Ptt~e~e o: Espenditre (see irrsn~uc~ionc~

O~ O$ O~~ OD OF

SUBTOTAL Section VI —This Page

TOTAL of additional Section vI Pages
s

T l~T ~ i TTl~T iTTC~ !~T t i i !~T!'` • A'i'7 ~ Ti/l~i T~lTTI~'Ti TiTTT[~



I`: EXPEI~TDITURES (Sections VT — S) F:~ge 11 of 16

NAME OF C0~4I41ITTEE ~Prmzcie Cemp~ ;e ti~rme s Rc;iste~Ed ~~~ih Ca n;r~rs~~on, TI PE OF REPORZ~

Visconti for Governor

~. Expenses Paid by Committee

\aizu ~f Pacce Dare i,T Pacmt v 11e[hc~d of F,n uiem

h~`hWorldpay 4-25-14 ~~et,~t c~f~

street 9ddre5:~ C',~e tita,e Z» Cnde

600 Morgan Falls RD Atlanta GA 30350

purr~sr oY Esprndinuz Description ~mou0t
«d=i

WEB data tool 14.24

Is this expendinue coordinated tcith an~~th2r candidate fiir ~~'hich 1'es E~pendinve= E~eni

reiinburseinent is <ou~liY' ,~r~~ , fc,i%crc-i"

7ji~es. a5simi an Expenditure # ane cotuglzre Itemization in Addendum ~I

dame of Pa~~ee Dace of Pa~~mrm ~Ied~od of Pa~~mem 
~,a2~

Melissa McCormick 4-3-14 ~'""~8~z~,rt ~~~~~~
.Street ~ddrzs, Cite Fiat_ Zip Code

21 Farm Dr Farmington CT 06032

Pt~rpu~e of E~prndttt~re Dzscnpiien :1p~0U~f

~NS~T Events Coordinator 200

Is th.s e~pendihue cuordinnted n-i[h another candidate fot ~~hich Yes F~Pzrzd«u,e = E~~enr=

reimbursement i sought" ~ tiro yj~;;,,~~bin,

If }~ec. assi=n an Ecpeoditw-e #and complete Itemiz;~tioo in addendum

dame ofP.i~~ee Date of Pa}:utm \iethod ot'Pa~menr ~,~~'4

Sharon Visconti 4-3-14 • ~ h"k8~~h~r~.,r~~
SRez[ address C'u~~ Stag Zp l ode

49 Montclair Drive West Hartofrd CT 06127

Yuq~osec~tE~pen~l~nu~e De~eripuon Amounl

PRNT Printing /admin work 443.14

I. this erpendinuz coordinated tcith another c:mdidnte for ~chich ~'es E~pev~irire = Eten~

reimbursement is soi~QiiT.' • No

~

+ + ``<~''~'

If :yep, a~siQn an Etpenditure #and complete Itemizs~tion in _lddeodum _V"

Name of Pa~~ee Date ~S Pa~~aen: ~feiho3 0l Pacnzent: ~ 03~

~ ~~1~~~Fine rint of New En landP 9 g~eh~c c ~~~a

4treet Address C~t~' ~[:~te Zip Cedr

71 1 N Moutain RD Newington CT 06111

Pmpn,zofFspzndimrz Dec:iption amount
~1,r ~~,.i; ~

A-MAG Ad in Patriot Magazine 151.79

I. di~~ espen~lmire coordinated n ith aizodier candidate t~~r St~hich Fes E~~ e,:3imse = F~~en~

reinibttr~eineni is so.iahY' • No
~

<.,~ ~,

If ~~es_ assiJn an Ecpenditm•e #and complete Itemizatian in addendum

SUBTOTAL Section \ —This Page ~ 809.17

TOTAL of additional Section N Pages

TOTAL OF ALL EXPENSES PAID BY COMMITTEE
(E►►ter total on Luxe 2Q of Swinnary Pagc~ Totals) ~



IV. EXPENDITURES (Sectr~ons 1v — S) paSe 11 of 16

NAME OF COMMITTEE (Provide Complete Name as Re~iste~~ed w~izh Commission] 3~YPE OF RF_PORT

N. Expenses Paid by Committee

NanL, of Payu Datc of Payu~en~ Method of Payment: ~ 
O26

QUICkD'ISCS.Co171 LLC 4-3-2014
• deck #

Debit Lard

StrcGAd~'css Ciry Sta[z ZipL'ak

41 Crossroads Plaza # 167 West Hartford CT 06117

Purtx~cc of Expendihu.: DesaipRon Am011~[
/A~' cr.de/

Web Web Services 678.01

Is this expenditure coordinated with another candidate for which O Ycs Experwl~uRe # Evrnt p

reimb~~.~ment is sought? Q No f~~nd~•~b~e~

Ijyes, assign an Ezpendirnre 3! and complete Itemn9tion in Addendum N

Nam; of Payee Daze ofPaymen[ I~icWodofPaym~:nt:.~
O2HQcne~x#

QuickDises.com LLC 4-17-2014 UDebit Cazd

Stted .4d~ire~s City State Zip Code

41 Crossroads Plaza # 167 West Hartford CT 06117

Aupuse of F rnrnclinuz Diacription Amount
(b} cndej

Web Web Servcies 500.00

Is [his expenditure awrdina[ed wide anu[her ~:andida[e fur which O Yea Fxpeodiuue # Event it

rzimbursement is sough[? Q Nu ~J~'~'~

Ifyes, assign an Ezpenditnre q end complete itemization in Addendum N

Nam:; of Payre Daze of Paymrnt Mdhod of Paymrnt: ~ 
O3O

QuICkDiSCS.COm 4-24-2014
~~eck#

Debit lard

Strcrt Add[Us Ciry State Zip Cock

41 Crossroads Plaza # 167 West Hartord CT 06117

Purpae ofExpen~iuuc Descap[ion Amaon[
@v ~udeJ

WEB Web services 500.00

Lc this ex~ndinue cuurduiated v«th another candidate fur which O Yom; Expendihm # Evrnt tt

reimbwsemen~ is wughC? Q Nu f~"~~""~'~`~

IJ'yns, as~i~u an Expenditure ~l and complete Itemiation in Addendum N

Name of Payne Daze of Payment Method of Pa}nnrnt:, 03,
QuickDiscs.com LLC 5-9-14

8~bc~k #
neb,~ c~a

Sheet Addrr~~ Gty State lip C-odt

41 Crossroads Plaza # 167 West Hartford CT 06117

P~upo:c of Exrcnditu[c Description AIDollDt
,m ~~ar~

Web Web services 106.35

Is [his expendintre coorelinated with another candidatz for which O Yes Fx[~diture it Evcoi #

reimbursement is sought? Q No ~l"'Pd"Ohl

7jyts, assign an Expenditure #and complete Itemizativa is Addendum N

SUBTOTAL Section N —This Page 1784.36

TOTAL of additional Section N Pages

TOTAL OF ALL EXPENSES PAID BY COD~IlI~IITTEE
(Enter Iota! on Line 10 of S1~rnmary Pagt Tota/s)



is

IV. EXPENDITURES (Sections N — S) 
~'agel~l of 16

NAME OF COMMITTEE (Provide Cornpleie Dame as Registe~rd with Commission] TYPE OF REPORT

N. Expenses Paid by Committee

Nano of Payee Data of Payment Method of Payment: ~ 
O35

QuickDises.Com LLC 5-29-14
Q. Check #
~pebit Card

Street Atl~zss Ciry State Zip CoJc

41 Crossroads Plaza # 167 West Hartford CT 06117

Pumnsc of Expenditure Ikscripdon Amount
(ht n.JeJ

Web Web Services 500.00

Is [lus expenditure coordinated with ano[her candidate for which O Yes FRP~-Td uvc # Evrnt q

reimbursement is sou~hY1 Q No fr.~r;r~,nre~

Ify~c, assign an Expenditure 11 and complete Itemi~adon in Addendnm N

Nam: of Payee Daze of I'symen[ Mcilwd of Paym~t,~ 
O32

CT Republican Party 4-17-2014 g~b;c~c d

Sued ,4ddress Ciry Sutc Zip Co[k

31 Pratt Street fourth floor Hartford CT 06103

Rupue of F.xpeocli~rz ikamption Amount
(lry rndeJ

Misr Ad space, space, war room 650.00

I~ [his expenditure cuonlinattd with another randidd[e fur which O Ves Expenditure # Event it

reimbursement is sought? Q Nu ~f °~~1°~'~

Ifyes, assign an Ezpenditnre if and complete Itemiution in Addendum N

Nam:: of Paycc Due of Paymcn[ Method of PaymruC ~ 
O36

McGough and Sons Consult 5-29-14 g~~;i ~.d

Sweet Adders Ciry State Zip Code

52 Martin Rd Bristol CT

PupweofEacprn~iuue Decription Amount
l6y ~odeJ

CNSLT Consultant 500.00

L, phis e~ndinue cuordinuted with auo~her candidate fur which Q Y~ ERt~d~a~re # Evmc a

reimbwxmen[ is sought'? • Nu (_fnpp~icablcj

IjyGs, assign an Expenditnr~ ti and complete ltemizadon in Addendum N

Name of Peyee Date of Paymrn[ M~Yhod of Payincnt:

~ 027
Melissa McCormick 4-10-2014

gChcck #
n~b,~ c~a

SRee[ Ad~eas City Sate Zip Cude

21 Farm Drive Farmington CT 06032

Puck of Es~x.ndiwrc Descripuun AIDount
Ilry ~ndr)

CNSLT Consultant 100.00

Is dais ~cpentliture coordinated with anoflier candidate for which O Yes Fxi+~diturc# Eveec #

reimbursement is sought? Q No ~f"r ~'~ytr~

7jyes, assign an E~ependitore # and complete Itemizatiuw iw Addendum N

SiTBTOTAI. Section N —This Pzge 1750.00

TOTAL of additional Section N Pages

TOTAL OF ALL EXPENSES PAID BY C011~IMITTEE
(Enter total on Line 20 of Susimary Page Totals)



Iv: EXPENDITURES (Sections ~V' — S) pa€e i~ ~r ~6

NAME OF COD-1~l4IITEE IPr~~~ide C~:m_~> >la time as Re,gisrered ri i:h Comrrisst~~v T~ PE OF REPORT

~~p :\T. Expenses Paid by Committee ~~ p~

~'.I111 f P8l'G2 ~~'~V ~̀̂ • ~ -- ~ ~— —Y~im ~ f}3`.2 Ot PSI F':T1211i ~ ~-'~2 [I1C~i1 Ui g:1~711~1:7. ~~

heck :_
Troy's Mobile 5-4-14 . t~ehlt ~:,ta

Sttz2t Addre~~ Cite State Zip Coile

W Hartford CT

Pirpo~e of Expz~dmue De>cnpiion amount
~~~ <<,,i~=,

TRVL Gas 22.74

Is this expenditure coordinated kith anoiher ~ardiaate for tchich Yes E~Pznd~c~rz = F~~r~~~

sei nbur e~nent ~s sought^ • ~r~,
~

/ v >t;:,~'°t<',

Ijl•e.s. a vian an Expenditure t and eomplzte Itemization in _addendum ~i

\ame of Pi~~ee Dace o2 Pa~~e~xnt ~lydiad uY P~~ ~nznr

Check
Trot's 5-7-14 gnzhi~ Cold

SiI22i .~1t~I21i ~'lIl ti[:l[t Zl~l (~l(j:.

2507 Albany Ave W hartford CT

Rtepuse n[ E~prndirurr Descrip[ion A1llOunt
rnr ~ u:iet

TRVL Gas 12.6

I; [hip expznd.aFre eouri~inated ~citi~ another candida[e ti~~ ~chieh Yz~ r~P~»~'nue = E~enc =

raunh~irsement n couehc° • do F ~~„~, <:

Ij:l•es_ assi~i ~n Expenditure ~ and cumpiete Itemization in addendum V

\gym: of Pa:-ee Date of Pay:cent 1Iz[huil o Pac~rerzt-

Troys 5-1-14 ~ he`k w
gDebitCarc9

S ICf 2i _~t{~I'CS~ (~1:5' S(:l'.0 ZI(J G_~t~t~P

W Hartford CT

R~rposeoYE~~erdinuc De~cnpriai :~ti~ppnt
iLr <od~,

TRVL Gas 50.54

I~ thi, espendimre coordinated ~~ ith miother candida[e for t~ hich Yes FEE endinue = El~en~

eeimbursement is sou~l~t° • No ~ ~ ',: ò„~'

IJ:~•es. a~si~n an Ecpenditure # ui±d complete Itemization in Addendum

N~uie oY Pa~~ee Date or Pay°rnent 'vlcthod of Pan.~ent

Trot's 5-14-14
c'll"i:

gDebit Card

Street 9ildr.s< C'tt~ State Zip C~~dc

2507 Albany Ave W Hartford CT

f'u~po;e ot E~pendicu:: Decnpnon amount
:be.c~iri

TRVL Gas 50.49

Is this espezi~iaire coordin.ue~ ~~ ith aaethe~ cancaidate for s~ hich I~z~ Epp rdimre = E~~en~

reimburcenient s souQhC' • 1Vo ~ `""`

If i'es, assign an Expenditure #and : omplete Itemization in addendum V

SUBTOTAL Section '_V —This Page ~ 136.37

TOTAL of additional Section ~ Pages

TOTAL OF ALL EXPENSES PAID BY CO'~Z~'[ITTEE ~
(Enter Iota! on Lute 20 of Sum~nar~~ Page Totals) ~



IV. EXPENDITURES (Sections ~V' — S) ''age i' °f i~

?YAl4E OF COM~~IITTEE It~r'orf fe Comp ete timne ~~ Reeisierzd r~irh Cc,n,rr..rs~,io~v ~ ~ TYPE OF REPORT

'v. Expenses Paid b~~ Committee ~ ~~~~~
San2e of Pay e~~ ~, ~ .91. — .~.` ~ - - Dale of Fay ~ncEi: -- \ferli ~1 c,f P,<<z~.e~~ ~

Sunoco 4-19-14 h̀ `~ '_ _
Debit Card

~tteet ~d~recs Ciic 5t~te 2~p Cbde

898 Farmington W Hartford CT 06111

?iipose oY E~jxi~dtmre
iGl ~0-'f~l

Description :lmuunt

TRVL Gas 74.22

I this espenditui~ courdlx~uted n~lth anuthzi~ candidate for ~chich Yes E>penl~nue = F'tizni

reimbursementusou~hC' • \To
~

1 .~;tr.~7L~~.,

If ~~es, a sign an Ecpenditure r and complete Itemization in addendum

tia21e of Pacee Da[e o2 Pa~~meni ~letho~ or Pai1-~nenr

Sunoco 4-16-14 ~112C~BDzr~t ~~~~~
Street Adckc;> Ci[.~ S[ate Z+p Code

44 Elm St W haven CT

Ptt~>u~e oT Esprndintre
;Gr c~dei

Desenption ~~~~~~t

TRVL Gas 42.26

Is [h:s eYpendihiie concdinat.d «ith another candidate for ~chich Ycs E~pendin~re = E~ e~~

eeiinbur+emcnt i~ ,oti_ht° • No ~ " ~;?`",

If:res. a~siRn :m Expenditure #and complete Itemization in addendum ~T

\auie or Pam ec Date n3 Pa~.uzxu \4e[hod of P:mnenr

Hine Bros 4-5-14
~ heck r

gn~h t ~:,la

Streit ~ddre~~ Ciii~ titan Zip Foie

Southbury CT

Rirpoce of Ecperdmue Dc:.nprion ~mQunt
rL~ eoae,

TRV~. Gas 47.97

Is tln~ expenduure coordiimred t~~ith another candidate for n~hieh ~`es F~~ endir.~re = E~ eu~

reimbursement is soueht° • No f ",,,'""'

If;ti~es. aissi~~ an Etpenditure #and complete Itemization in Addendum ~T

?dame of Pa~-ze Dat: ofPa~~ment hizthod ofPanntnr

~11è `"Tro sY 4.27.14
gDehi[Csiril

st~zze aa~~ss c:n state z~~ c~a~

2507 Albany Ave W Hartford CT

rurpuceofEt~enditc~;~ De~cnp[ion amount
a„ r~d~~

TRVL Gas 48.72

I tln. z~pen~3uure coordinated ~i ith euother candidate for 14 hick l~es ~~t .din~re - E~ enc

r:i~nbursein~nt ~ souk*ht'' • ~;~ ~'""i;̀ '-'

If ties. ~~~ign an Expenditure # ana : omplete Itemization in addendum Y

SUBTOTAL Section '~ —This Page 213.17

TOTAL of additional Section N Pages

TOTAL OF ALL EXPENSES PAID B~' CO'~'I~~LITTEE ~
(Ender total o~z Lure ZO of Sunuuury° Page To►als) ~



IV. EXPENDITURES (Sections N — S) Page ii °f i~

~v ~1l1E OF COMI4SI7TEE /P_ra~isfe Cr~n~-ete ~~e~ne i-Reginercn~ xidi Commu~ian~ TYPE OF REPORT

m~~ ~~ ~ '_~T. Expenses Paid b~~ Committee 
a 

~~--~~_m_~~d..a.._.~~.~.. __~__.

\ante of Pa~~re — -- - -- ..v..~,..m. - -- ""'" C)1ti~ of P,itmrnt ...~~zthod of Pat~:iter~,..~.m..,~p...,~.~

fì `~' TTroys Mobile 4-5-2014

~iFe2i 44~(~7P~! Cii`. 5f~fz ZIJ] L~0;12

2507 Albany Ave W Hartford CT

Rir~ose oT E~Ee::dinue Be~cription Amount

TRVL Gas 80.75

Is this expend~mi~ coordinated ~ci[h another candidate for~~•hich Yes E~pendmue= E~cnr=

rei.nbur~eit:ent is sought° • No f E~>t.<<,1,r.•,

If t•es. assi~i au Expenditure ~ and complete Itemizatian in ~ddendam ~

\acne of Pi~~ee Late o[ Pmuient 1ledii~d c,i pa~;llzn;

Sunoco 4-8-14
C'11e~k

g~zhl~ cola

~,reet.ad~:rz; C';:.~ St:~tc Z}, code

Farmington CT

Atrposr o[ Espendi[ure De~rnl~tion .~moUnt
~O1' c G(r'~ .~

TRVL Gas 73.92

Is tl~i~ eKpzndihire coordinated Frith another candidate For ~chi~h ~'zs r~pendm~re = E~~en~ =

reun6ursement is c~~u«ht" g No ,.F~;+<<,t1~~

If 1`es, a siml an Expenditure #and complate Itemization in addendum V

\am: of Paaez Date uY Pe~:nzn[ '~fe~hod ~f Fay men;

Elmwood 4-5-14 ~h2C~g~zv~~ ~.~~~
S lI2Zt :~C~ljiti~ Ll:l' tit1CC Zl}](~C1 CiC

1137 New Britain Elmwood CT

Rirpoce of E~r~ndrr~re L~e,cnpnon .~muunt
IL'}' c olIYJ

TRVL Gas ~4

Is dn~ espe ,ditur. co«rdi hated tcith another candidate f~~r ~~ hick Yes E~~-endinve = E~ ens =

raimbiirsew~nta;ouehC' • No v ~„~,~~„~,.

IJ:~~es. a~sian a~i Ecpenditure #and c~mplet~ Itewizatian in Adlen~um V

Name oT Pacee Date of Pati~nient Dleihnd of Pa~~mrnr

c~l,z~~
Elmwood 4_~Z_~4 gnzr~~ ca~a

.l'UZ~f :~i~:il.~S (~:I[” 1[:1i2 zl~~ l Oil

1137 New Britain Elmwood CT

Pmpo:eofE~penditu,-e De,a~ipuon amount

TRVL Gas Zg

Is thrti a~pen3 hire coordinn[ed ~e ith anc:ther candidate fir «hich Yes E~} ~dicure = E~ zni

reimburiemeni is sou=ht° • No f '""` ~',

If ties- assign an Expenditure #end : on~lete Itemization in _addendum ~i

SUBTOTAL Section ~ —This Page j 206.57

TOTAL of additional Section ~V~ Pages

TOTAL OF ALL EXPE:V'SES PAID BY- CO'~'I~~LITTEE ~
(Enter lotul oi~ Line 20 of Su~►rn~ar~~ Fage Totals)



IV: EXPENDITURES (Sections N — S) P~~e ii of16

i NAI~fE OF CONI14iITTEE lP=o~ ide cr_:r y%ere \'ame is Re~lsre~ed mirJr t'c,n nr,ssiun~ TAPE OF REPOR I

~~ 0~~~ ~ ~T. Expenses Paid b~~ Committee ~ ~~ V~ ~~~M~m~~ w~~~~~~rv~~~~.
Same of Pa~zr Da.e of P~icmru: \fediol cif P.t~utent

i'~`~'Fed ex 4.2.2014
8Deiiccard

street Adtlr~~<; Cit:~ ~rate Ztg Cole

544 Farmington Ave Hartford CT 06105

Arose of E~pralimre Descriptian .mount
r6~ <a,

Post Postage 28.75

Is this e~pendiaue courdinateci ~ci[h anoiher car_didare ~br ;3 hich 1'e~ E~pztt~irive = Ei au =

rei~nbur ementi~ sotiaht' • fro , fyh.r6~,>,

Ij1~~c. S imi an E~Penditure a and ~omplzte Itemization in _addendum

Same of Payee Da[z e~I Pa~ieirnt 11:tltod.~f Pa~mzn~

USPS 4-4-14 R~~1z̀ ~
~/ P217t[ L alll

1iL2c'[ ~ll(Gi25i X11 R' ~[:1CC Z1~ ~'O~Z

W Hartford CT 06110

Ri~esrntE~pendini*_e De~cnpncn ~moUnt
~br coJv~

post stamps 49

Is this ~~end:mre coordinated ~~~ith mother candid~re fir t~ high ~'es E~pendinue = E~~enc

re~nbnrse~nent is cotii+~ht° • ~o

~

"v%"`~ .,

Ij:i~es, 1s;i~~ an Expenditure #and complete Itemization in addenduu~ ~'

\~me of Payee Datz of Pacmznt '~,ed~c~d o£ Pa.-uxnr

Trays Mobil 6-26-14 ~heC~`8n~h~~~~~~~~
Street Addree, C't.~' Slz[e Ztp Code

2507 Albany Ave W hartford CT

Pu~oceofE~~~~dmue De.cnptiou ~mQunt
i h i i J~'~z'1

TRVL Gas 89.76

Is [ht: expe~~dinrce courdii~atec9 kith anuther candidate ti?r ~~ hich I~es E~~ endinue = E~ en*

reiinbur~entent is ;ou~lzt' • No ~ ' """

IJ:~•es, assign an Ecpenditure #and complete Itemization in addendum V

iVame of Pa~~ee Da;z of Pa.~nrnt ~{cthocl oC Pacm~~nr.

Check
Food Bag 6-23•-14 gneb~~ c~,~a

CtCZZt _al~:U2iS C. if~'lt:l[2 Zll~ ~ OiSY

109 Berlin Tpk Berlin CT

Ri~pu;eofEt-pendim-e De,crip[ior. amount

TRVL Gas 50

Is thn expen~imre coordin.ued to ith another candidate tier a hich 1"es E~~ z .dimre = Eczne =

rei,nbtir~em~nr ~s sought'' • ~,~ i `'' '.

If F'es_ assi?n an Ecpenditare #end ~omglete Itemization in ~d~enduw ~7

SUBTOTAL Section 'v —This Page 2 t 7.51

3
TOTAL of additional Section N Pages

TOTAL OF ALL EItiPENSES PAID BY CO'4~I~'IITTEE
(F.n~er torn! on Line 20 of.Sunrrnusy Pugr Tomis)



IV. EXPENDITURES (Sections N — S) F:~=~'~ °r ̀ 6

NA~~IE OF CONIIVIITTEE [Pro~7de Com;~-zte A't me ~cR~_~iste ed ri{t1 Ccmmresi~nJ T~'PE OF REPORT

- - ..m,m.~.a_ - _m,~,.. - ---
~N.~Erpenses Paid b~~~Committee 

~..~.~....m.~__.~,.~_._.~H..~..a.m_~....._.,~_wr~~.,r.~..k,~~,

\a~n~ of Pavee --- - ,.~ .~ Da.z of Pa~~mciu \,rediod ut Fs~tuei,~.,~.~...~~

office Depot 5-8-2014 nei~' T
~Dei~it Laid

SK2Ct .4(~(iZ25~ L If`: tit~l[L ZiFt C O:jc'

1451 New Britain Ave W Hartford CT 06110

~~cpose of E~peadinue Descnpti~m Amuunt
l~r icu ~~i

office Supplies 136.1

Is this esnendintre coordinated kith another candidate tiu « ~hi~h Feti E~pznd~i ve = Ei~rn~ _

rei.nbuisement i> >oughY? • Nu
~

r 'F ~'':,` ~''

If k•ec. a ign an E~penditm~e #and complete Itemization in Addendum ti

\ame of Pacce Datt of Pa~~me~tt 1letiiod oI Pati~ineitt

Office depot 6-29-14 g~l'=̀ ~
• Debit Card

StIZ2I ~.`~uit~~ ~~1 [\' ~iRT; Zl(1 CO(1C

1451 New Britain Ave W Hartford CT 06110

P.tipeseo[Espeodrtitre Dt~cn¢tion amount
r'b, ~ c<Is~

Office Office supplies 15.85

Is this e~pendinire coard~nated ~~-ith anot!~er eandid~re tier ~chieh ~'e~ Etpendinue = Eceni~z~~~~~t,~5e~~~~~~t~55~~~,J~t~ 8 ~~ ~~,~,..,
If 1•es_ as~i~i an Ecpenditure #and complete Itemization in ~ddeodum ~T

\ame nT P<i.~ez Date of P.~~~nznt \fed~ud of P:i~-ireut

Staples 4-16-14 ~h~`"~' µ
gDebitCard

ti~rert ad3r~s~ Ci.~~ tili7re Zip Code

775 Main Street Southbury CT 06488

R«po~e of E~~endmuc Descap[inn amount
ib~ ~ ode• i

Office office supplies 103.14

Is tlu~ e~pe! diture courdinntad kith t~n~uher candidate fl~r ̀ ~ hieh Yes E~pen3mire = F~ e~is

reimbursement is ~ou~l~t° • No + ~ ,<;

If:i'es. aucien an Expenditure ~,' uncl complete Itemization in addendum ~T

A~auie of Pacee D2;e of Pa~-men[ 'Method of Par~nent

~'ne`k'
Dicks sporting goods 6-24-14

gDehitL Ord

1[f2zl _~tj CjTt~S ~ 1[C' S[:l[2 Zl}1 (~0~~

Newington CT

PutpueofEi-penciinu-e De~a~i~~tion amount
ibr ride,

OVHD sun shade for campaign workers 127.57

I~ fllzti e~pen~iture coordinated ~~~ith another canGidate for cG~hich Yes E~~z .diiure = E~~enr =

reimbursement ~ tic-t~slit° • ~,~, r <<._~r

If }~es. assign ~n Ecpenditure #and complete Itemization in _lddendum

g

SUBTOTAL Section 'V —This Page 382.66

TOTAL of additional Section ~V Pages ~
1

TOTAL OF 9LL EXPENSES PAID B~' CO'4L~LITTEE
(Enter tolul on Line 2U of Sunnr~ur}~ Puge Totals)



IV. EXPEi~~DITURES (Sections N — S) page ii °r 16

~iA~7E OF COM!4~ITTEE rP_ro~ ide Crr+~~~'ete A~eme is Raoicter`ed tiritk C'ommissl~r~~ T~~PE OF REPC)RI

~~~ - ---- ~'V. Expenses Paid by Committee ~ ~ _ u~~~~~w~~~~~~p

Sane. ~t P.a~~er - - - ~--- ------ Dace of P~F.neu: ~ \Ie[hod os P~«ier.:. ..~

~'~`~"Staples 5-8-2014
• Debit Crud

~tteet_Address Crtc titate Z~pCode

Pioneer Plaza 544 Watertown CT 06795

Arzpose of ~ipr. ~nue Descnprion amount
rho ~u, .,

office Supplies 50.64

I~ this esnendinire coorclinnted tci[h anoTher ~andiu~ie for tti hick ~'e; E~penduive = E; c~i~

rei rbursement is wu~ht' • No ~t~E,l~,,1 r"

If ~•ec. ;sign an Expenditure ~". and complete Itemiz~tian in .addendum 1

\:ime of P.x'ze Datr of Pat~iuent ~Seth~3 of P_n•~nerr

~•"~`~Sta lesp 5.1.14 ~Pzr~~ c~~~a

titree[9ddress C~n~ tita[z ZpCode

1000 Boston Post Road Old Saybrook CT 06475

Rtcp~<z oY Espendinre Descnp[ioa amount
r ~ cJ~•~

Office Office supplies 29.13

I this exgzndihire courdivated ~~ ith ai~ocher caodid~t~ fo~~ icl.i~h ~ es t~pendmue - E~ enc

rei,nburse~nent is soi,~*hc° . ?~o
~

~,~,t,:~:rr,,

Ij:l~es. a.i~i~i .u~ Expenditure # unu complzte Itemization in addendum v

\sm: of Pay zz Uatz of Pa~:nz.0 \Sedm~ of P;i~ wrnr

Staples 4-16-14 ~heC~gnct~~t c~»a
2550 Albany Ave W Hartford CT 06117

Rtzpuse of Esperdtnue De.cnpt~on ~ulount
;Lr <odei

Office office supplies 170.12

I thi, expe~~.3inire coordinated ~c ith another candidate tier ~~ hich 1`es F~pendinire = E~ z~~c

reimbursement i~ ou_Lt:' • No F~~;,<<,i~,

If:~•es, lssion an Expenditure ~,' an~i complete Itemization in addendum

Na;~te of Ps~~ee Date ui P~.-me~n hkthud cif Pa«nent

Office depot 5-29-14 ~ I'"``

S[r.et a~dreac C'4[~~ S[atr Zip C ndt

1451 New Britain Ave W Hartford CT 06110

Ptupo:: ofE~pe~ditu,e Desuiptior. _linou~it
~br ~_ ,.~

Office Office supplies 38.89

Is tl»s espen3~ture eoordin.ited faith another candidate for ~~ hich I'e. ESE •ndinire = E~ e~i =

reimburseineni ; s~~t2_*lit'.' • Nc:

If ~•es_ ascien an Expenditure #and : ou~~lete Itemization in addendum ti

SUBTOTAL Section ~ —This Page ~ 288.78

a
TOTAL of additional Section N Pages

TOTAL OF ALL EtiPENSES PAID BY CO?VI~`IITTEE
(Enter tolal ae Line :0 of Sunnnur}~ Puge Totals)



Iv: EXPENDITURES (Sections ~V' — S) p~~~'~ °f 16

_'VAbSE OF COD~IbiITTEE tfro~~ide Corn~'et~= \~~me ns Regtcre~~e~ ti~dtr Corr+mrrsion~ TYPE OF REPORT

~~~ ~ ~ '~'. Expenses Paid b~~ Committee ~~~ ~~IX~~~ ~ ~~.rc~

~~~1~ eP;a~~z~r 
__..~.~,.,~..~..m. 

o~.r~=P~,~,r,~z ~~iz~i,~~a~,f~«„~,~ 
-

h~`~'Jerry's Artarama 5-8-2014 ~neh~t c~,~~a

C [rZ2[ alllii25i ~~li: Slil[Z ZtFI C ~ 1;12

1109 New Britain ave W Hartford CT 061 10

PirposeofEspen~l~n~re De>cnpiion amUU~t

office Supplies 21.18

Ic thi ~xpendin~re courdinated kith ~norher eai~didate for ~chich Y e Evpendinue E: eve

reimburemenTis ~onph[” • do 1 ~n>,'r,,,U,':.,

If 1'f's. a»i~i an Ecpenditure i? and ~ompiere Itemiz~tiun in _1dde~dum

\ame of Y:ttet Uatr of P;t~mrn[ Method nt Pat~~ner[

L heck
Staples 5-1-14 gDzt~~~ ca~a

Street addresi City' State Zip Code

2550 Albany Ave W Hartford CT 06117

Puzyose o: ~kpendirttre De~cnpnon AnloUnt

~~ Office Office supplies 18.54

Is th:s expeiidinire ~ourdiiiat.3 ~~ ith another candidate Yor ~cl.ich ~"e~ E ~pondinu z ~ Ez ens

reimburcenlent ~s sotteht'. ~ No ~ t~,:tc~abi~,

IJ;1•es. a.;i~i an Ecpenditure ~ and complete Itemizrfioo in Addendum ~'

\ame of P~~~re Date of Pat~uznc °~-fethod ~t Fxiciuenr

Staples 4-30-14 ~heC~'gnzv~~ ~_~~r~
775 Main st Southbury R 06488

Purpose of E~penainue Dz ~riprinn ~muunt
Ihi ~odei

Office office supplies 76.59

I tlns e~pendintre coordinated ~t itL ~~nather candidate for ttihich Yes E~peadinue = E~ en*

[21I77hilIS~[I]eTII 15 S011 at;T'~ • ~O 1 ~.~~ ``` }~~~

If )'Pi R~Sl411 8!1 ES~IeII(~I~UP@ ~ UIl~ C011lplete Itemization in Addendum

!'~:~~~ie of Pat°ee Date of Pa~~ment ~izdlod of Pa~~men[

Office depot 5-05-2014 ~'1ì ~"
gDeoitCard

St[eet 4d:lress C':n' State Zip Code

1451 New Britain Ave W Hartford CT 06110

Pm~po~eoYEtipendimie Decc~iptior, amount
~br ,ode+

Office Office supplies 146.9

I. thtti expenditure ~~k~rdin:tted t~'ith another ~anaidate tier t~ Mich O ~i-e~ EvE eaditure = E~ ent

reitnbursemenr is suuvhY' Q A~~. + p>~ ,r:t, ~

If res. ~~srJn an Expenditure # an3 complete Iteu~izatinn in addendum

i
SUBTOTAL Section'_V —This Page 263.21

TOTAL of additional Section ~V' Pages ~

TOTAL OF ALL EXPENSES PAID BY COM~'IITTEE w
(Enter to/ul a~~ Late 20 of Summury~ Puge Totals) ~



IV. EXPENDITURES (Sections ~ — S) Page ii °f'6

_NAME OF CQMI~SITTEE IPrn~ ide <~ompiete \'ume i Registe~~c3 sci:1: Commissron~ TYPE OF REPORT

~~ '~T.-Expenses Paid b~~ Committee ~~ ~'vA~ P~~.~~.

\cute of Pa~~tr ~ Da:z of Pa~~mc:it \.fz[liod of Pa~~ment: - — -µ..,...~.y,.

h~`~' _----Jerry's Artarama 4-4-2014
• Debi[ Card

CtL22i ~CIC~I25~ C1lM1 ti[3I2 ZS~ ~~O:~t

1109 New Britain ave W Hartford CT 06110

Picpose of E~~~endmue
,t;~

De,cri~~iiou _auiuunt
co:1,~i

office Supplies 10.59

Is this expenditure coordinated n~itb anothe+ . ai:didnte Yor ~~ hich ~ Yes E~prnd~mre = Ei~enr

reimbiir~e~nen? is ;ouehC? • No Y c~.~l;<<~1 ~ ,

If i'es. a ~i~~ an E~pen~liture #and ~omp[ete Itemiz~tiun in addendum V

\azue of Pa~~ee Uare of Pa~~ment Method ~~f Pa~~mzrr

Staples 4-3-14
c~l'z`k8nzh~<<~~~~

titreer.~ddres Ci[e titsce Z:pCode

2550 Albany Ave W Hartford CT 06117

P.iipese of Expenditure

~~

Dr~cnprion .mount

Office Office supplies 8.69

Is th;s expenditurz ~ourd~nate3 kith another eandid~re ft~r~ck~uh Yes t~Pendirure = E~~en~=

reiinburseiuentissoueht' . 'vo
~

>>v~~z„~E~

!f ~•cs.:~s~i_ni an Ecpenditure #any complete Itemization in addendum ~I

\sine of Pa:ee Dalz of Pa~.n.nt 1led~o3 ~I F<i~~r:xnr

Staples 4-16-14 ~ nè Rg~~v~t ~.~~~~
Street ~ddrts~ Ci;1~ S[n[e Zip (ode

2550 Albany Ave W Hartford CT 06117

RuposeoCEspendttiue Deszr,p[iou amount

Office office supplies 27.19

Is thi< eaperditure coordinated ~t~ith 2nother ~~ndid~te f~~r ~t~hich l'es F~pen3utu~e = E~ enr=

reirnbilISemeni iS souehi° • No ~ ~'-~`"` ''`'

Ij.i`es, nssi4n an Eipenditure #~ and coinPlete Itemization iu Addendum V

;~anx of ~a~~ee Date of Pa~'n~en[ hiei;~od of P:i~'manr

c'l~z~i~ ~
Staples 4-29-14

_
gnz~,~t c~~,ra

S[reet 4d;ires~c Ctn• ~m~e Zip Cud

521 Connecticut Blvd E Hartford CT 06108

Fmpoce n[ E~pendimre I~eccriprior. atuounf
~i,r r.s~te~

Office Office supplies 139.72

Is tl~i~ expzn.lmtre ~o~rtiinated ~i ith another c~n~lidate fi r a Mich O 1"es Epp-ndicure = E~eni =

reimbtirsemen[z5 souahY? Q 'v~ ~'>`o.``'

If ti'p's. a~ inn an Ecpenditure # ~i~d coinF~lete Itemization in _lddendum ti

9

SUBTOTAL Section '~ —This Page ~ 260.19

a
TOTAL of additional Section ~V' Pages ~

1
TOTAL OF ALL EXPENSES PAID BY CO`~~I~IITTEE

(Enter to/al orT Line 20 of Su~nniur~• Page Totals)



IV. EXPENDITURES (Sections ~ — S) P~~e ì  °f i~

!V ~~-1E OF COIINLITTEE ~Pro~ a2fe C~n:~>.ctz V"acne oa Reotsresed .rtih C'cmmiss~i~n~ T~ PF. OF REPORT

~ ~ ~~~s ~ '~T Expenses Paid b~~ Committee
~SVW~~Sanx of Paccz — ~ Da:z or V-n neitt \~~zdi~1 o€P cn ei:i-

h̀ k̀ ~-Newington Mobil 6-1-14
Debit Card

~treer Addrec., Cit Sate Zip Cod:

3191 Berlin Tpk Newington CT

PtipoceofE~pe.~d~nue DeseripRon amount
rbr sasi.~

TRVL Gas 40.01

1s this expenditure coordina~ed kith another cardidale for ~~hich ~'es Etyendm~re= Fien~

rei n6uisement ~s ~ou~ht' • No 1 ~e>>.,``>>'''

Ij~•es, a5~i~i ~n Expenditure :; and uwmplete Itemiz~tiun in addendum V

\an~eefP.z~ce DattofPa~ntent \Iediu:lolPs~~~nen[

~ l'~`~'sto & sho GasP P 5-27-14
gDebit Card

ti'l'ZeT .a~uC25i C lI~' Sil[2 Z1~1 C f1 CAP

W hartford CT

P~i~3e~e n: E~P~•ndi~ure De~~riPnon _mount

~~~~ TRVL Gas 60

Is this er~:endinue coordinjted ~~'ith another candidate fc~r tchidt Yes E~peudinue ~- E~ znc

reunbur,ementissouvhT' ~ T;~~ ~F,;~~~,bl~~

If res.:usiml ~n Ecpenditure #and complete Itemization in addendum

\flme oY Pa~~ee Ditr i~[ Pa~;nent ~fediod o F:~~-uie~t

Fenn Road Mobile 5-21-14 ~t"`~"~8nz~,~~~.~~a
Stre2t9ddres. Cr~~ $[are Zipf'ode

50 Fenn Rd Ne+~rington CT

Rirpoce of E~r,erdmire Descnpnon ~muunt
r;,r ~-~d.=,

TRVL Gas 65

Is dn~ z~yerdinne coorlin.tted t~~ith another candidate fi?r ~chieh ~ es E~l,e~~dinue = Et ena =

reimbursement :s ~oueht? • 1Vo > »~~'"~` ̀ ;;`

If;~•es. ~r~i~n an Expenditure ~ and complete Itemization in addendum

ivame of Faeee Date of P~~~nent !~kdiod at Pacment

Fenn road
S_21 _~ ~ c't~«i: =_

BDebitCurd

Rtreet A~ldeess C.n~ ~ta~e Zip Code

Newington CT

PurpuueofE~pendina-e Descnpnor amount
t1,r . =1de r

TRVL Gas 8.47

I this espeu3imre ecu~rdinated tcith aneihzr ca~ididate fiir trhich 1'e~ E~~ er,dimre = E~ eni =

reiinhi~rem n[ ~s socasht~.' . ~;,. a ̀ <, ~,tz•,

if ties. ati~ign an EcpenJiture #and ~oinglete Itemization in Addendum

SUBTOTAL Section ~ —This Page 173.48

TOTAL of additional Section ~ Pages

TOTAL OF ALL EtPENSES PAID BY COl~1~ZITTEE ~
(Entes to[al on Line 20 of Summur~~ Puge Totals)



IV. EXPENDITURES (Sections N — S) page i' °f is

_'VA'_~~E OF C'OI~INII7TEE IProride Cnm;~'ztz 1'tune is R~ei~tered tirith Contmusmr~r TYPE OF REPORT

N. Expenses Paid b~~ Committee
\n~ue of Pa~~cr — -- - - - — ~- -- -- --- """' Da.e uY PaG;nznt 11zdi~1 of Pncmzr...mm..,~.,.~.~,

Dannys Dawg House 5-21-14 ǹ `~ 4
Debit Card

`RZ2[ ~(~~I2ci ~ I[: 1l.'i[L llfl l ~11~z

Thomaston CT

Rtrp.~se of Expea.~litttre Drscnprion amount

Food Food 13.03

I thi expenditure coordinated u~i[h anc~tlier ~andid~te for ~~~hich Yep Evpe~dmue - Ei~e,i~

rei nbui~e~nen? i~ ;ouUh['' • \u l ~f~~1.,~t~1~,

Ij~es. a~smi an Ecpenditure r and complete Itemization in Addendum

\aunt of P.zcee Datr of Pa~'mrn: \ieti~od of P:acmer.[

~"°~°k"Diorio's gDebit Card

Street 9ddres~ Cite Sian Zip Code

Waterbury CT

Yu~~osr o: EspendirLtre
br

Deicnpn«n .~mOLnt
«del

Food Food 196.75

I~ this e~genditure coordinated «ith another candidate for ~cl~i~h ~'zs E~pendimre = E~~enc

re:~nbiusement is sou~hT' • No ~~~;,~~'%>to,

If i'es, a~;ien in Ecpenditure # asid complete Itemization in Addendum V

\:qme of P~n~ee Uatt oCPa~~inent ~ledic~d o P:i~-rze~Tt

Tuscany 5-17-14 ~h=̀ ~ µgn~t,u c.,~a
s~~zz~ ~:~~~s c,.~ ~~~« z,,~ r~,~~_

Uncasville CT

Riq~os~ ofE~pend~nue Desceptiou amount

Food Food 44.29

I, this cspzndin~re ec~ordin~ted tcith ano[her ca~dtdare f«r t~ hieh kres E~~ rn3~nue = E~~en~ =

reimbursement :s sou ht° • No ' ~f°"``` ,`

Ij:y~es. a~i~n ~n Etpenditure #and complete Itemiz:~tion in Addendum ~'

Ivatnr of Pa~-ee fin:: oT Pa~~ment Dte[hod ~f Pacmenr.

Sandpiper restuarant 5-20-14
c'1"`h

gDebitCard

Screet ~d~~eys C;n- ~ci~e Z~pCniz

W Haven CT

Fmpuie ofE~~enditure De~c~iptior, ~mouRt
~L,r ~ ~~?cr

Fooa Food 3a.47

I this expenditure coordin~~ted n~ ith anethe~ c<~ndidate for ~~ hich Yep Evpen3uuce = E~ zm

ieimbur±ement is sought° • \i~

Ifties. assign an Expenditure # and ~oinplete Itemization in addendum ~I

SUBTOTAL Section '~ —This Page a~~ ~ `~I
TOTAL of additional Section N Pages

4

TOT:~L OF ALL EXPEISES PAID BY CO'~Z~ZIT~I'EE
(Errter lotul ~n Line 20 of Sum»~ar~~ Page To[aCs)



IV. EXPENDITURES (Sections ~' — S) page 11 of 16

NAIb1E OF COMA-1ITTEE ~t'vo~~ide Co~np'etz V'ame ~ ~ Reourerert .~ irh C~~r~m~ssion~ TYPE OF REPORT

1T. Expenses Paid b~~ Committee ~~~~~~ ~~
\amz uCPca~~zz — --- - --- --`- Date of Pa~~me*t? ~S~tho1 of P.n2~rri::. ,..,,Q.m~

h̀ `~"_Treva 6-25-14
Debit Card

Stteet Aducec. C~t~- S;ate Zip Code

982 farmington Ave W Hartford CT

Atrpo~e of E~pu:dintrz Descnriri~~~l amount

Food Food 6Q.11

Is this exp.nditure coordinated ~~~ith another cardid~te for ~a•h~:~h Yes Etpend~nve E~en~

rei nbizr~emerit i; souuht° • No > ft;t,,.~~v':~.

Ijl•es. a,>i~~ nn Ecpenditure #and complete Itemizatian in addendum V

\;one of P~cee Dare of Pa~~mrn~ Atedio~i of Pay inert

~~'z̀ ~'Mystic Pizza 6-21-14 gnz~~~< <~~~~
tiii2e[ ~04~Ic4i C~i[~' `l~ltC Z1(7 ~~O (a2

Mystic CT

P.i~ese o: E~prnd~[urz Description ~ulUOtlt
rbr ccdsr

Food Food 44.97

Is thi es}=zndincre coordinated n'ith another eandidate for ~t hich Yes t~pend~mre = E~~e~~ _

raunbursementissouvht° • N~ '~'F""'"`'"'

IJ:~~es_ a sign an Ecpenditure #and complete Itemization iu Addendum ~T

\ame of Payee Da[e of Pa~.neat Liedrod ,i Fa~-uient.

Luna Pizza 6-19-14 ~neC~`gn~v;t~ ~r~
s,~z~~ ~~~z~~ ~ ~~~ ~«~z z,~, ~ ~~~~~
499 Farmington Ave W Hartford CT

F'tnpoe oY Ecpendinue Descnption ~mounf
iJl' ~'J(~~'!

Food Food 23.09

Is thi. expendin~re eour~livated tcith another candidate for ~chich ~°es F~~,rndinire = E.~ eu~ =

reiahbiirsement is ~ou~>ht' • ?~Io "'R"

If :~•es. ~ssi4n ~n Ecpenditure z' and com~;lete itemization in Addendum S

Name of Facee D.a:z vi Pa~3~iem hicthod of Pa~~mrnt.

Sta rbucks 5-22-14 ~ 1"`~'8neh~~ c~,a
Street 9cldrets C:n' St:ue ZiEa Cody

14496 New britarn W Hartford CT

Puipu:e ofE~pzndin~,e Be~cr~pnnr amount

Food Food 6.49

Is thty espen~ mre coordi~w[ed csith ai~e[he~ candidate for ~rhieh 1'es E~pe .dunce = Ecen~

reimbttt:em~nt ~s son~liC' • ~T~ `'` "'

Ifties. assign an Expenditure #and complete Itemization in addendum ~

SUBTOTAL Section N —This Page 13 (~ . (p ~o

TOTAL of additional Section N Pages

TOTAL OF ALL EkPE~SES PAID BY CO~~L~LITTEE ~
(F,ia~er Iota! o►r Line 20 of Si~nirnary~ Page Totals) 9



IV: EXPENDITURES (Sections N — S) page ll of 16

~AA'IE OF (OMfYSITTEE IProrfde C~mplate \'ame ~s Re~isxere~~ xi€h C~rnmu.~mn~ TYPE OF REPORT ~~a~~

N. Expenses Paid by Committee ~~
Same of Pacer 'm Da.e of Pa~~inrtiy...__ ~ ~te[ho1 czf P,i~~n.zi:~...~• Aw

h̀ `~'_Saltonstall Pkwy 6-28-14 ~~e~~~ clra

~T[2~i .at~l~I2SS ~ li: SIl[2 Z1F1 ~ ~Otlt

227 Saltonsta{I E Haven CT

~tiposz of E~peudinuz Drscn~nan ;lmount

TRVL Gas 85

Is tlns expendinne ~uordin~ued kith another ~1r_didare Yor ~~ hich ~'e E~pzndmue = Ei~en~

reunbtkise~nentin~ou_ht' • Nu r°~`:t`„";`:

If yes. a~ iii ~n Expenditure r and ~omple[e Iteroizallon in Addendum

\anle of P.~cee Da[e of Pa~~inzne ~Iedtud of Pa~-merr

~1'~`~Sheli 6-19-14

tiiltL'I .~1uLCSi ~~1I1' ~::1[e Zl~l ~~O CSC

444 Saw Mill rd West haven CT

Rtrve~e of E~prndi?ure
,~,

De~rnphun :lmounf

TRVL Gas 50

IS [hip ex}.zudihtie coordinated kith another candidate tt~r ~chieh l"es E~pendin~re= E~~enc=

reimbursement is souehY, • No '~'}"""'~`"

IJ;res_ as~ieEi an E~penJiture ~ and complete Itemization in addendum ti

\am: of Pa:~ze I>,t~~ nt P~~~nz:ic \Ied:ud vi Pa~-niznc

Dunkin Donuts 6-24-14
~he`k

gDebitCard

StceetAddre~ Cac Stare ZiuCode

1253 New Britain Ave W Hartford CT

Fu~7.o<z of Espend~nue De~cripnou ~mQunt
r?n eodpi

Food Food 4.14

IS tin. expe~~3inne eauidinatecl ~~ith a~~other ean~idat. ti?r ~chich ~'es E~~~~rdinu~e = t~enr

rem~bursement is sou=ht° • No f ;~ ~»r~~,

If:~~es. ~ssi~n an Expenditure f' and c~m~;lere Itemization in addendum

laKie of Faeee Date of Payment _'.vlcEbod aY Pacmenr.

~11e`i~
dunkin donuts 5-21-14 8v~b~tc~,a

St~_et 9d~~:;~ City- St:~te Zip Code

41 S main St W hartford CT

Pmpo:z o[ Espendim,-e Desn-ipeior. amount

Food Food 4.19

Isth~se~p2i~~aimrecoordin.~tedtcithanerhercandilateti~r~slii~h Yes EvEz.dim~e= F~e~i=

rei~nhursem nt ., souQliC.' • ~~ E ~,~ i.7t,

If 1•e~s. ~s~ign an Ecpenditure #and ompletz Itemization in addendum ~i

SUBTOTAL Section 'ti —This Page g ~j1Y3.3

TOTAL of additional Section ~V Pages y

TOTAL OF ~1LL EXPENSES PAID BY CO'1'[~ZITTEE
(F.rrter total on Li~ie 20 of Sutnurur~~ Page Totals)



Iv: EXPENDITURES (Sections N — S) P"~e ii of16

NAIb4E OF C(aI~1111IITEE [Fro~~ide Corny _tc '~'a~ne a- Re;isrer~ d rrf;k C'unenttssinn~ I~'PE OF REPORT ~~

Visconti for Governor

~~ N. Expenses Paid by Committee ~~ ~ ~~~~~ ~~~~s
Sam: of Pa~~ee — - ~,~.~~~. Date of PiFmen. ~~~_~. \4edioil of F ~n.er .~.,~,~.~.~~~....

hz̀ ~A.0 Petersen Farms 6-30-14 ~ner~t c1~a

Street.addresi Cit, ti[ate 7tp('n1e

2~0 Park Road 1N Hartford CT

Purro~e of Ez}:erdinvr
br

Dr:arption :lmuunl
~ u_,~

FOOD food 15.67

Is this expendi~ure coordinated ei~i[h another candidate for ~~•hich Fey E~P'nd~nuz = Ft~z~~~

Illltt'Dll15CIDZllt 1~ ~Oli?f1C` • ~i~ f t'1=~ ~~l !e~

Jf )'(~c. ~>j:oil 811 ES[IPRdlillCf 'rf t711tj COIll]J12t2 Itemization in a(~(~l'Rf~L [I7 V

\acne of Pat~ze Datr et Pa~~me;it ~Iedic~a of P:a~~mei.r

Treva 6-27-14
~n``k

gDebi~ Card

S.reec addi<,s Ci[c S[atr Zip Cody

980 Farmington Ave W Hartford CT

Ptt~eae of Esptndin~e De~cnpbon amount

FOOD food 66.38

Is [h~5 ex}=zndihire coordixiat:d kith anotser candidate tzar ~chich Yep rtinzndimre = E~ ens =

rzimbursement is souPub, No ~ .~r„'~,,~?~,'.-,

If;l'es. a~si~l an Expenditure # un~ compete Itemization in addendum ~'

\ame.if Pa~~re Datz of Pa~:uz.0 '~fetl~ad of P~~~::ie~~t

~he`~`Starbueks 5-16-14 g~zl,~t ~~.~r~
s~~zzt.aa;uz~~ c;.~ ~t~~z z;p c,ac

1 mohegan Sun B►vd

Pu~ocrofE~peudinu~e De~criprion Amount
iZ~r <or~e~

Food Food 9.47

Is thi. expend~ttree coordinated ~~ith anothercr~ndid;te for t~hieh ~'es Epp n3inue- E~enr=

reiinburseroent :s sought° • No r "i1t° ”

If:~~es. n„iai a!i Ecpenditw•e # and c ~mplete Itemization in Addendum _V"

Iva:ue oT Payee Dire ui Pacmenz hle~hod of Pa~~nzn[

Cadillac Ranch 5-18-14 C1"``' YgDeoi[Ceird

ti[reet Ad:L. s i rt~~ Mate Zip Cu it

45 Jude Lane Southington CT 06439

Purpu:zofElpendicur: De~c:iptior. amount
~hr rc d;i

Food Food 20

Is fliiv espen~imre c~orciinated St ith another caneaie9ate for ~~~liic~i I'e. ~~} ndi~ure = E~~eni

rei:nhur~ein~vti,wual~t? • ~~o E;;rz:tr,

If}•es. assign an Expenditure #and ~o~uple[e Itemization in Addendum ~i

StiBTOTAL Section '~ —This Page 3 ' I ~ . ~j~

TOTAL of additional Section'v Pages

TOTAL OF ALL EYPENSES PAID BY CO'~'I~IITTEE ~
(Fate r tolal on Line 20 of Sumnrury Puge Tota[s)



IV: EXPENDITURES (Sections N — S) P~~e ii of16

?~~;ME OF CONIti1ITTEE iProvd (~rnr~;et~= '~'tnne as Rzgisrer~~d r i~h Co~nmrssrar~~ _ TYPE. C)F REP(1RI ~p. e~q~~

Visconti for Governor

~'~. Ewpenses Paid b~~ Committee ~m~~~~m ~~~

Sane of Pa~ze Daec vi Pacmen= \2ediol of Pa~inei:t

~'"~' 4first &Last Tavern 4-28-14 Debit Card

~S[22i .~1j j725j ~~lil' 12:1[2 71t (~O.iZ

220 Main Street Middletown CT

Ptlr]7c;ce of ESpenihTUYe De,Cnp[ion ~nlOUut
~br m<iei

FOOD food 83.92

I this erpendi[ure coordinated tcith another candidate Cor tt hich Ye; E~ptndinue - Ec tn~

rei.nbiir;ementissoueht° • Nu t ~r~~~avk,

Ijl•c~s, a»i~i an Ecpenditure #and complete Itemization in Addendum

\amr of Pa~'ee C)att nt P:t~'mezii \tetiiod oI Pai-mzi.:

~"_`~`Bricco Trattoria 4-~6-14
gDebit Card

Street ~ddres~ Cin' State Zip Cube

124 Hebron Ave Glastonbury CT

Piicpu5e oti Exprnditt~re De~cn~rion Amount
~Dl ~cti.'1

FOOD food 156.81

I~ [his expenditure coordivate3 ~~-ith another candid~re Yi~r ~~'hich Yzs Epp ,i~in~re = F~~en~

reunbursement is soushY' • Nu

~

'~'Yt1OJ~`

If 1'ec- a si~i au Ecpenditure #and ec~n~piete Itemization iu addendum ~T

\auie ~~f Pflt~ee Datz of P~n~mtn[ \Iethc~:l o' Panntnr

99 Restaurant 4.22.14
~ne`kg~~~~r~~~~~~,

Sli2Zi .~4jiliz~i ~~l:l" tii:l[C ZI~l~OijC

1 South Main torrington CT 06790

Purp~c~ oiE~peudinue Description ~roouot
/hi ~'J Cif!

Food Food 111.14

Is ihi~ expend~tttre c«ordina[ec9 ~~ ith another candidate for n~l~ich Yep E~pendimre = E~ ens =

reiinbur~ement s sought? • ?vo f ~ ," `

If i•es. a5 ign an Etpenditure # cud coml:lete Itemization in addendum ~'

Nziuie of Pacee D.ite of Pay°ment bfcthed of Pa~r2en[.

~ilz`h
Subwa Y 6-26-14 gn~~~r ca~a

S[reet Andres. C:n~ Sta[e Zip C~~dc

#19249 CT 06412

Ptupuie oY'ES~endiRrre Deccriptioi. ~Inount

Food Food 7,92

I~ this espen 9~tttrz coordinated «ith a»o~her candidate for cchich ~"e~ E~}e,~di~ure = E~em

r:iinbursement is ~ouvtit' • ~~,~ pis,„t,~~;

If i'es. n~±i_ii an Expenditure #acid eoinplete Itemization in Addendum ~'

StiBTOTAL Section \ —This Page j p~~S I ~ ~~
s

TOTAL of additional Section N Pages

TOTAL OF ALL EXPENSES PAID BY COM~'IITTEE ~
(Enter total on Line 2U of Sunt~uur~• Page Totals)



IV. EXPENDITURES (Sections N — S) page ii °f i~

'_NAME OF COIv1~'1ITTEE ~Pr<mide C~rn~,>A= ~n,ne as Rzgistcrzd yrftlr Cvmmuseon~ I YPE OF REPORT ~~~

Visconti for Governor

~~~ N. Expenses Paid b~~ Committee ~~~R~~L~~~

~n111~ llf P3l'C2 — ~~~w ~ ~Y_~~^n~ ~~~N~*~~~ fl1.0 Ot P3C SllZ11. -- —~~ .~~22LI]OCl Ui ~~l\7112111 ~~^~^

hSl'~

Dunkin donuts 5-6-14 ~veb« C:~~a

cnzzT aaarz~; c~c~ xri~z zit cu~z

77 Main st Southbury MA

Purpose of E~~,en~limrr Dz,crip~ion amount

FOOD food 51.32

Is this esnendi;ure coordinared tt°ith another candid~[e for t; hich Ye; Evpend~nve - Ecenr

reimburse!nenTi~ souuhY' • No ~ ~`>>'.`"~''""

If ~ mss. a ~iRn an Expenditure i# and complete ItemizNtion in addendum

\a;ue of Payee Dace of Pmzeien: ~ietiio~ of Pay ~nei.:

~1i~`~`Dunkin Donuts 5-7-14 8~2t11[ L~:IY~~

Street address Cite Stue Z:p i`ude

77 Main St Southbury CT

Pu~~uSt of Expendiriirz Deicnpnon ~nluunt

~~,<;~~} FQOD food 29.38

Is [h.s expendinire coordinated ~clth anot?~er candidate tier ~chich 1'es E~pecidmu~e= E~rac=

reunbnrse~uent is soueht' • ?~~o , F;"tl'>f`>,

IJ;1•es. a>>i~i :~n Ecpenditure #and complete Itemization in addendum

\amz of Pa~~ee Da[e of Pam menu ~Iedlod of P.i~~menc

Ceniccola's Italian Deli 4-17-14 ~nè ~`"8nzt~,t ~~.~~~~s~r~zt ~~~~s~ ~,,:~ ~~~t~ z~,~ ~ ~,~~
36 Killingworth Tpk Clinton CT 06413

Rirp~~eofE~~endiaue Descnphon ~C1]OLLnt
r eaclei

Food Food 252.49

I., tlu~ expendi[ttre coordinated ~~ ith another candidate tier n hick Yes E~pendinu e = E~ ens _

reimbursement ~s s~ni~Lt'' • No f `° ,

I/;ti'es. assisn an Eipenditure #and complete Itemization in addendum A'

N~uie of Pa~~ee Dote oY Fa~-ment :Method of Pa~rtznr.

~t7z`h
CaboTe uilaGrillq

5-1-14
8Debit Card

Stree[ 4ddress Gtn- Sta[e Zip Code

4 Water Street Chester CT 0641 ~

Por~~u:e ofEt-peiidi[t~re Deccciprion _l mount
fhr ;-c,~?ci

Food Food 267.85

I, this z~genditure ~~xirciinated ~~ ith another candidate fir ~~ hich O 1"e. E~}rnd«urr = E~ em

reiinbur~ementls SousliY' Q ivTo t ;~~t~~.,

If 1'es. assien an Expenditure #end complete Itemization in addendum ~i_ $

SUBTOTAL Section ~ —This Page ~ ~ d~

TOTAL of additional Section N Pages

TOTAL OF ALL EXPENSES PAID BY CO'VI~'IITTEE
(Enter total oft Line 20 ol~Sunrmar~~ Page Totals)



IV. EXPENDITURES (Sections N — S) Page ii of 16

'VAAIE OF COMl~'IITTEE ~Pro~~ide C"o~ny;ete A'ame its Regi~ter'ed vrirli Ccmmu~>im~i ~ TYPE OF REPORT ... ~~...

Visconti for Governor

~~ ~i. Expenses Paid by Committee ~~ ~ ~~

Sani~ ~f Pa~ez Darr of P,icmeii. 4lethod of Rtcmert

1'e`~
Subway 5-7-2014

Debit Card

~aeet ~ddrec, Cii:° Sete Zip Code

Store 19249

Piiposr of E~i~rnd~n~re De.cn~nnn Amount
ri~r <<uiei

FOOD food 10.64

T., this erperidi ure coordinated eti~ith another caadidt~te for ~chich ~ Y~; E~Pz«~1~~~~ = F~~z~~~ =

reimbui~emen* is ~ou~hY' • '_Vu r "~ ~~``'1''"

If ~•es. a»i~~ an Ecpenditure #and complete Itemization in Addendum

\ame oY Patee Date of P,i~'mtnt 3lediod oI Pa~~ixnr

~ ~'~`~Bartaco 5-5-14
g~abit Card.

Street Addres ('in' ti:a[e Zp Code

971 Farmington Ave W Hartford CT

Ftt~~o~e o: E~pendintre Dzcnpnrni ~muunt
~A, <<,~rr

FOOD food 35J8

Ic this eYpendinire coordivat.d ~~-ith ar~otLer can3id~re ti~r~chich O l'es F~prndinuz = Event=

iaiini~ttr,ement is sotteht° ~ Iv~u ~'f""""`

If ~•es. ~„ien sa Ecpenditure ~ and compute Itemization in addendum

Same ~~I P.~:~ez L>2te of Pa~:uzn[ Vie[rad of Faement

The Tambascio's 4-30-2014 ~ ne`k
gDebit Ctjrd

Srezt ~dctre Ciz~- Starr Zip Code

385 Main Street South W Hartford

Rirpo~e of E~pendinue Description ~muunt
ihr ~~odai

Food Food 34.4

I tlu~ es-penduure coordin.ued kith another ~andiclate for ~~ hich I'z~ t~pzn~inire = E~ en=.

reiu~hursementusou~l~Y' • ?~'t~ {'~"`~07~'

IJ:~•es..~sign an Expenditure ~,' aiid complete Itemization iv Addendum

i!'ame of Fa~ree Da:e of Pa~-meus M<thod of Pa~~urut

X11"x
The Fireside 5-1-14

Screzc addres C:n- ~racz zip<'oY

810 Woodward Ave new Haven CT 06501

Puipu eoiEspen3tmre Deccrptior. amount

Food Food 348

Is tlns exyei~~imre coordinated kith anotlier canddat. for ~4 hich Fe Eta dicuie = L~~zn~

re{~nburemenrzssot~el~t° • ~e I E?.«tt~

If i'ec. assign an Expenditure # an~3 complete Itemization in .lddendum ti

SUBTOTAL Section's —This Page l~'1 C~1
O( D

TOTAL of additional Section ~V Pages

TOTAL OF ALL EXPENSES PAID BY COM~ZITTEE
(Enter lo[ul on Line 20 of Suminury° Puge Totals)



IV: EXPENDITURES (Sections ~1— S) page i' °f'~

~iA~'If OF COI4T!l4ITTEE IProvidc Corn_p, ~fe ~'nme a Re~i_rrerec~ ~ci~)t Ccnsm+ssion~ ~ IYPE OF REPORT

Visconti for Governor

N. Expenses Paid b~~ Committee ~~~' 7~*~~VT

dame o[ Peree ..~ ....~.v._.._~. L~a,t ui Pavnznt ~ ~Sztltod of Px.«~i2ni . w•A.~.~,~,..~

1i~`~`'Doody's 5-13-14
• Dzbn Card

S,reet Addrrs, Cit:~ Swte 7_ip Code

465 Foxon Rd North Branford CT 06471

A~~oce of E~pe tdintrr Urscnptioi~ Amount
~hr ~ 0~7o i

FOOD food 254

I~ this expendtnire eaortiinated n ith another ~a~~didate for tchich ~ Yes E~prnditure = Ecen~

reimbur>ement i~ sou~hC' • I~u ;~ ~f~1;<<,v::

If }•mss. a simi an Ecpeuditure k and ~omplere Itemization in Addendum

\a:iie of P.i~'ee Dnie of Pa~'mrzu ~Ietiia~ of Pae~ierr

~°~`~`Dunkin Donuts 5-9-2014
gDebit Card

:it¢et ~ddre~~ Cin~ Site Z!p Code

W Hartford CT

I'etiyeseoEF~ptndi[tt*e Dzscriprion amount

FOOD food 838

Is this espendimre coordinated ~~'i[h another eandid~re Yor n hich ~'es t~Fznd'-n~re = E~~en~

re~nbursement is sousht° ~ru
~

~p=+<<rtatt~

If;i'rs. ~ssi~~ ~n E~penditurr #and complete Itemization in addendum ~I

\ameofFa:ee Da[zofPe~:ne:it \{ed~o~otP;~~mznr

~ he`k
Shell 8~~1~,t ~~~~r~~
~t.z~t ~~d~z., ~ ~«, ~~z z~~ <<,~~

W Hartford CT 06119

Pu~,oseofE~~eadmu~e De~criptio~ ,mount
s codas

F000d Grocery Z2,5

I~ thi, espe~~3in~re coordinated «~ith another candidate for ~~~hich Yes F~~ rn3~nn'e = E~ ens _

reimbursement :s sougLC? Nn i ""~`'

If yes. ~ssien an Expenditure #and complete Itemization in Addendum

I<ame oT Pa~~ez Da:z of Fad naent '~(eihod of Pacmenr

cllz`'''
Co~ntr dinerY 5-10-14

8Deoit Lard

SacYt Addrr~s C'm~ S[a[e Zip Code

111 Hazard Ave Enfeild CT 06082

Piupuu nI ESpendiN:e D2sCrtpiior. ~In0llnt
r1+i- ~ u: f~~r

Food Food 56.66

Is this expen~itur: coordina[ed n ith mother cundiclate t~~r c~~Iiieh Yes E~~, ,dirure = E~ ear =

rei~nbursem~nt ti sou_*ht'' tie ~ f'"""''

If ti~ec. a~~iQn an Ecpenditure #end , omplete Itemization in .lddendum ~i

E
SUBTOTAL Section ti —This Page ~ ~u I ~t~

l

TOTAL of additional Section N Pages

TOTAL OF ALL E7tiPENSE5 PAID BY COMMITTEE
(Enter total on Luxe 20 of Sur►unar~~ Page Totals)



IV. EXPENDITURES (Sections N — S) page 11 of 16

~- NaA'IE OF CC)I~~1i41ITTFE !Pr'~ride Cnmy, ~t~> \'r rrre a~ Rzgicter~~z~ rritlr Cain+~ris.~mn~ ~ TYPE OF REPORT ~~~~~

Visconti for Governor

~. Expenses Paid b~~ Committee~~ F ~~ ~ ~~

\ame ~~f Pa~~er Da.e of Pa«nen! \,fethol u~~ P.~cmenr

~'_`~Shelf 5-17-14 Debit Card

CtF2PF .~~ j72Si C lf:- ti(d[2 Zt~'i C~~ ClZ

905 Farmington W Hartford CT

RirpuseofE~pendimrr De.cnpnon Amount

FOOD food 15

Is this expenditui~ coordina~ed c~•fth anothei candidate fur ~chich ~ ~'es E~prndinue = E~ ens

rei~nbursementis sou~hC' • 'vu r E„~,:~~1d.>~

if ~~rs. mien an Ecpenditure r and complete Itemization in addendum V

~.T;11C i1t [~:l \'C2 ~.'.I2 lit P:l l"It1C33[ ~(2 [11U:~ 11T ~3~i11ZIt:-

BDC iseckzI,;< <~~~
tiireec ~dd[cs~ Cite Siate Zip Code

Purposz uI Espendiris~
~i <u~,t~

Description amount

Is th.s ex~endLhare coore~inat,d ~cizh another candidate [~~r ~~ high ~ es r~~endin~re = E~ enc =

reimb~trsemeut iv sought' • :Va ,>~,;~">

If ~~es, a~si?n an Ec~enditure #and complete Itemization in addendum r

m: of P.~~er Date n2 Pa~:neiu \-iedied o£Pocment

heck :_gL
nzi:~t c.~~a

SIR'Zf .~1~~i2S~ Cl:l" tiL~C2 Zl~ C'Oc~C

Rirpoc~ oPE~prrd~ttue Deecnpiian .-1OlOUrtt
i_7or rodz,

Is thi, etpenditure caordinnted ~~ ith another eandida[e for ~rhich ~ Y'es Ee~ en~inu~e T E~ ens

raimbursement ,s :ouRhT? • No

If :i•es. asi_n~ an Ecpenditure # :end eoml:lete Itemization in addendum

i!`arueoTFa~~ee Dateot"Pacment Ak[liodofPan~2ent.

5-18-14
c~i~~~i~ _- -

8DebitCaid

ti[I'~t[ a(~.'~Y2S5 C~7[~ tiC~IF~ Zl~'CC~I~z

Pwpo~eoTEs}-endirti-e
fh,~ .o~ac~

De~eriptio~i .alno4nt

L this espen 9ituie coordinated ~~ ith auothe~ candidate fur ~chich ~ ~~es E~~ z .dimre = Eczni

reiinbt~:ement ~s sau~ht' • '.v'o 1 ```~ ̀ .

If yes_ a~sian an Expenditure #and complete Itemization in addendum ~

SUBTOTAL Section 'V —This Page g ~ C
J

TOTAL of additional Section N Pages

TOTAL OF ALL EXPENSES PAID BY C0~2~ZITTEE
(Err~c~r total on Li~ae 20 of Sun~ntary Page Totals}



Iti: EXPENDITURES (Sections 1~' — S) P:~~e iz ~r i~

NAAfE OF COII4MITTEE /Prorvde Cornpl c ~arae as Re,oisrer,~d n~irh (omr.~xsstoni TYPE OF REPORT

O. Expenses Paid bV Candidate ~~ ~~ ~ ~~~~T~~~
~Name of Yz~~ez (_\irrne aj rrnAor rrho cnndidn~¢ pnid directhl ~ ~ Dire oT Parment~ I~ rtm~buF~emzut clawed?

Ode; O\o

Sttzer ~d~rts~ Cin~ S[n:e Z~F Coie Amount

Purpn,e of Espe~td;uirt Des~ciptiou Ecei:t

~h~ ~ ode;

1~iame ~f Pacze L\`rime ofl~enAor ~~~ho crmrfiAnre paid dirceJlrl Datz of Pa}'m:i~t _=eim6ua::m iu ~laintzl'

O I"z O No

~[reet ddQres. Ci~c State Z~7, Code amount

Purpose of ELpenditure Dr~cnption E~-tn:
r rr co~,'eJ

N~ime of Pacee (_\'reme of ~~ndor echo enndidnfe paid Aireed~y Date of ~ecmei:c Is re+mL ursemeiu tLiinizd'

Oti'e~ Q N~~

~~rree :\ddrrs~ Cite S.:~te Z;p ('odr _-amount

Purpose of Etpendmu-e DeceriPtion Eger.:

Name of P2~:e (Sane of re~aAor mho candi~l~re paid directh9 I~ia[e of Aa~men[ I~ rei~nburxmet:t claimed''

Q Y2 QNo

~~ceet ad~lcess Cir.~ State Zip Cede Amuuat

Aupcse oT E~pznd~nue
yin eodr~

Descriptiar. E~~eat

Naane of Paaee l.1'nme of vr~dor n•ho cnndidnie~ prird dfrecih~) Date o£ Pacnxeur Is ::iinbiinev~ent d~aimed°

OFe~ Otiu

Sn~eetaddres, Lin' ~t~[e 2i~Code .~~pp~~nt

Pu~o.aofE~pentiitu:e Deccripnon E~ei~i=
~Ul !-G~':.-

Na~nz oT Paeze (~nme of vendor n^ho candidnfe pnfd direcih') Da[e of Pa~inra~t is rei:rbrr~ei~~ea[ ~la~t;zrd?

OIeS ONE)

Street ~ddre ; C'i[c Starr Zip Lodz ~amoIDlt

Purp~~eofEsnen~l~ture De:inpnor Ec-ent=

1

SUBTOTAL Section O —This Page

TOTAL of additional Section O Pages ~

TOTAL OF :ALL EXPENSES PAID BY CA1iDIDATE
lG..~„~ ~,..,.J ,... 7 :.,,, ~7 ..f G....,.,..r., P...,,, T..~~Jc ~ f



IV. EXPENDITURES (Sections N — S) P~~~ 13 °f 16

\I aI~1E OF C(~YI`~1TTTEE ~Prnt7ue Come] ~~e ~a~ne Uc Rc-orsterrd r+idi Curnnrsslan~ TYPE OF REPORT

µ~~➢ry~~~ fl ~~~~~~~~~~~~ P.nÊxpenses Incurred on Committee Credit Card , ~u~~~i.~.rv.~~ up~ LL~~~N4~~rz ~+ ~~

~\ame of Issuing Institution 1'~~pe of Credit Card:

Q VisaMasterCard ~~isco~er ~ameiican Frpress

ether

Name of Z~endor Dair of Tram.icnos

Street ~3:iTeza Citc St~[e Zip Co1r

R~-poce of Ezpendimre DescnpGoai ;~I1mUnt

Is this espendimre coordinated ~ti ith another candidate for ticltich ~'es F~pe,id,mre = E~ ens =

reiif~buneinen[ s ou~liT' N~~ ~`~„'~'~`,

If:res. ascivn an Ecpenditw•e #and compie[e Itemization in Addendum P

\ame of ~~e~dor L1~~e of Trnniaenon

Stnet.a~idrzs, Cii. ti:ace ZipC'ode

Prrpo;e of E~~rndir~re Dr;cri~non amount

Is this expenditure coor~inited ~F~idi anotiiec eandida[e tc~r ~l~~iich I"e Espenditu~e = E~ ens

reitnbttr~eiueiit is sou~hr? \o %`,~:~~;~"?'~

If~~es. a„iii an Ecpencliture #end complete Itemizatiuo in :addendum P

Navxz of \'cndur Date of iruti:rtion

S[ree?3ddre~s Ci[~ State Zip Cede

Pi~.pe~seofEspzndin:rc De3cnorest aplOuut
rhr erne;

Is [his etpen~ttuiz coordinated ~~~i[h anodizr candidate for i~hu h 1'zc E~pend,a«r = E~ en.

refmbwsement ~, soia~hT? Nu ~~` . ̀

If t~es. as~i,>n ~n Eipenditure #and complete Itemization in AddenJum P

\ante of ~~endor Drte o~ Tranczctior_

SIte PT ~(~aC: a~ ~~Lt F” lI1CZ Z]~J ~~t~~~

Pu~o<_e of Espendinare
Ibr co~~ei

L)zscriycion amount

Is [Lux esgendimrc ci~ordinnted ~~ ith nno[~er candidate for ichich ~ Yes Expend .we = E~~en~

renn6vrsz~tte-ir [~ ~oughY' Nu `{ L~`'

Ij:ti'es. issign n~ E~penditw•e #and complzte [te~nization in addendum F

SUBTOT ~L Section P —This Page

TOTAL of additional Section P Pages



IV. EXPENDITURES (Sections N — S) P~~e is °f'6

NAIb1E OF l~Ob1I~~4ITTEE iP~ orfde t'~ney7etr V`r;me oe I.'egisFe~ ~~d.+ith CommistEon; TYPE OF REPORT

Q. Expenses Incurred b~~ Committee but ~~ot Paid During this Period

~.~dame ofCcedttor ~ Date Incurred

titrrzt ad~e5s Cn!' ti;atc' Zip Code

Purpose ~f Espen~itatrr De~cnguon amount IucUreed
i l~l :Jul ~'1 !L.) 'J]li: Ct' (JI- ~C i7i:ili

Is this 2xpendirzre coordinaied a~itl~ anod~er eamlidatz for ~~hieh Yes Esprnd~mir = E~ en+ _

reirnbursemeht is soushY' h~ ~~r,~E~Y~s<<,hrt-,

]f _les, .~~sien .in Expenditure # .md ~umplete Itemization in Addendum Q

Numz ~~Y Creduur Daic fnnuzed

Stree: Address l in~ titate Z~~ Cody

PLupo.eofE~pe~;dicucz De,zxipuon amountlncurred
„ _od=e rEsmma re u,~ ~ cre ru 1 r

Is thi ekpeiidinire coordinate; kith aiwther caudidute for ~~'tiich Yes E~.re»d~nur = E. enr =

reimba-~entent i, :ouQiit~ No ~ ~.,nr~ ;~ ~ "

If yes. assign an Ecpenditure #and euinplete Itemization in lddendum Q

\,::re of Credi[or Da[e Incurred

Qree[ :~:1~$ess Ci[~- ti[a[t Zzp Code

PuFnose of Esprnd,rire I)e~c:ipr_o❑ ~mnunf IncuCred
~br coA~~, rE~rmurc or .icnd~rit

Is tnic e~pe~id~ture coordina[ed ~~ith another candidate for ~~~hich Yes F~prntins~ = E.eu.=

reiiubursement i; sonafit'? do 67F'

If ~•es, assign an Espenditw•e # nn3 complete Itemization in .addendum Q

N~une ofCre~[er D:i:e [ncuired

StreetAd~resc Cin- J[ite ZipCodc

PuiposeofEtpen~'limre Desc~ipnon Amount ncurre
rL; ~ede,~ iEsli~»~, ra or dc'ii~.~,r~

Is thi expenditure coardit,~ted tt nth another candidate for ~rhich ~'e Epp r d~nue = E~~ent =

reim~iursentent is souahT? No
~

Ef"~=`~`"

If ~~es. as~i~~ ~n Expenditure #and co~np?ete Ite~niaation in addendum Q

SUBTOTAL Section Q —This Page

3

~

TOTAL of additional Section Q Pages ~

TOTAL OF ALL EXPENSES INCURRED BY C0~1L'~~IITTEE DURING THIS PERIOD BUT NOT PAID
{Enter tc~ml orr Line 29 ojSummar1' Pn~e To[c~ls~

Pre~~iously- reported Expenses Unpaid and still Outstanding



IV. EXPENDITURES (Sections ~' — S) P~g~ ~~ °r ~~

NAME OF COIYIVIIT IEE~IPro~r~~e Cornylite Aameas R is~ered iFirh Cnnrnsissiori~ ~~ ~ ~~ TYPE OF REPORT ~ ~ ~ _

~~ R. Itemization of Reimbursements to Committee V~'orkers and Consultants ~ ~~~ ~ ~ ~ r~M~A
~.,.m..Last Natue of R'orket l'onsultant _ Fir>;.~M~ ,.e..~,.~~.-- ^"'~"~ _\iI Dale oT Pa1-me!~I \Ie[hud or °~t-iuent..

heel:g~L er~t ~ ~r~
Secondar~'Pa~'ee

1[IC2L .~i~ui25> ~~ll\' 1i::[t Zl]) ~ OCR:

PUR ~ SC Or LY~ZII (11 R1i2

rlT: ~c:l7r;
U25CIIfJTIOP_ ,~IIIUu n(

Is thus espe .din~re courdinatec~ tcith another candidate for.tltich 1"e. f~pa~~lm~re = Ece,~t=

reimbursement i~ tiougl~t:' No ' ° ' '"

If ties, as inn an Expenditure #and complete Itemiz:~tion io addendum R

Las[ Namr oC V+orker Consultan[ Firs[ ~~II D~iie of Pacmenr 1{e[hod of P.it~ven~

gC hick
Dehi~ Lard

tircondnr~~Pa~~ee

SII: CI ~J(~ICS~ C:[~' 1S.`tCe Zl~ C O(~t

Rirpose of E~pend~t~ire Desn4pnnn ~nlctlll~t
,rl~r ~.~„4~i

Is dais ex~~eadlm~e coordinated ~~ith another candidate for cchich Yes E~PendiaLe= E~~cnr=

reiinburse~nenT i~ oueh['.' ~;~ ~ ~ ~'r«~~>I~•~

If res, ~ siR~~ an Expenditure #and. con~~?ete Itemization in addendum R

Last Name oI t\'otker C a~uultaut Fint yqI Dacz of PaF7uz~t ~dethed of Pa~ivent.

S~Checke~~t ~~~~~~
Ce~oi:darc Pam ee

titrcec ;~d1~z„ Cin~ titate 7_~~: Code

Ŷ LIC~1+_1~2 Ot E\IJZR(~12L1L2

>t Co(~2

P~'~CTIf3 [ICIl _~plO Uil~

Is thi exper_diture coardiiiateci «ith another candidate For ~Ehich Yes E~pendiiurr= E~~rru=

reimb ~rsement i~ sot~eht'' No f E -,.,~1,1~-,

If ~~es. a~siQn an Esp~nditure #and complete Itemization in addendum R

t

SUBTOTAL Section R —This Page

TOTAL of additional Section R Pages

i
TOTAL OF ALL REInIBLTRSEIlIENTS TO CO'~I'~IITTEE ~`'ORKERS AtiD CONStiLTANTS



IZ: EXPENDITLRES (Sections ~T — S) Fage ib °f is

NAME OF CUb1NIITTEF IProride Comp1>re ~'c~~rie as R~_~isrered nid; Cvnrrnicsion~ I YPE QF REPORT

r~_~,~.~..,~,...w...__~,, _.~.b....w_ _.~..,._.__.~..~,..,._~ ..~.e....,ao..~~,_a...,, s~..~.~,_~,_..,,a..,~..~,.~.~....,...._„~_

S. Surplus Distribution of Equipment and Furniture

Name o3 Recq,ienr - - ~ ~ ~ _ - ..~ ~ ~,~.~~

Street Adctrt<s C ;rt- State ZZp Code Original Purch:~se

amount of Item

~2z~Lit.il Olt U. 1[tlll

Name of Rei ipient

S~reet actdres. c,n~ 5rare Zip Cade p~•~g~oal Purchase

amount of Item

I?escripnon of Item

tiame ut ReciVient

Street lddress C~rc tita~e Zip c odr Original Purchase

Amount of Item

I?e,c~ipripn oY l~em

Name oT Recipient

~i:eet ~dtl=ess Cin- Sratz Zip Code Original Purch:~se

_~moant of Item

Descnutioii o? I~em

Name of ktcipirn~

~~ree[ Address C~tc Stan Zip Code Original Purchase

~muunt of Item

P,zscrys_~i: of I[eav

Name otReciuient

~~tree: _Addles, C~t~ State Z;p Co.lz Ori~in~l Purchase

~roount ~f Item

De.~npi,or~ of Item

.
TOTAL SECTION S



f X1:1 ~ ~~I 1~
For use with Sections N, O, P, Q & R of the SEEC Form 30

Asterisk *adjacent to the left of the Expenditure Code indicates that Description Field is Mand

~~'drning: The existence oja particular expenditure code does not mean that such erpendilure is laMful
To determine lawfulness, Treasurers must read the committee guide applicable to their type ojcommittee or

contact the State Elections Enforcement Commission a1860-256-2925.

Advertising: Each expenditure code beginning with "A-" is to be used to identify the delivery method for paid adverrising, which includes

ads-ertising to solicit couunittee funds. Include the costs for both the development and the del~-ery of the message. A payment to a
professional consultant to develop a message should be coded to the main advertising deli~~ery method below, not as Professional
Consultant (CNSLT), which is a code that should only be used when no other expenditure code applies. If a single advertising message is

developed for se~-era1 of the delivery mechanisms listed below, use A-OTH for the cost of developing the message and then use the

applicable code for the payments associated «~ith the several delivery methods used. Please ~~'ore: The one exception to this advenisin~

rule is when advertising content includes, as pan of the message, an invitation to individuals to attend a fundraising event in return for a
contribution or attendance fee. Fundraising E~-ent advertising must be coded F1~DR (see e~plana~ion belo~~~) irrespective of the
advertising deli~•ery method.

A-DM: expenditure to adverrise through direct mail.

A-11iAG: expenditure to ad~~ertise through a magazine.

A-1~EVVS: expenditure to ad~-ertise through a neK•spaper.

A-ATi~1: expenditure to adeertise using an automated telephone/far message, or an sutom~ted telemarkering message.

A-PH-BnK: expenditure for the use of phone banks, where people are speaking as distinguished from pre-recorded messages (abol~e) and
polls and sun~eys @elo~~~).

A-RAD: expenditure to ad~-ertise on radio.

A-SIGN: expenditure for the cost of preparing, printing, producing or distributing la«~n or billboard signs visible from any street or

hi=hway.

A-TV: expenditure to ad~~ertise on tele~~ision.

A-WEB: expenditure to advertise on the V4'orld ~'~'ide VVeb. This includes v~-ebcasting (sending audio and.-or video live o~~er the Internet),
or any other form of advertising on the ~~-eb. See B'L'EB for orher,+•eh-relarec~ eapenclirzrres.

A-OTH: expenditure for any other ad~-ertising, not listed above, like the cost of (a) posters, stickers, streamers, banners, etc. for

distribution on or in buildings or vehicles (i.e. cars, buses, boats, aircraft, etc.): (b) campaign paraphernalia, such as pins, hats, potholders,

tee shirts and other campaign giveaway items, (c) audio messages and the cost of transmitting them by speakers from vehicles or buildings;
(d) ads placed in ad books, in schools or civic organizations' ad book pamphlets or bulletins: or (e) ads placed in ad books for fiuidraising

events held by other committees.

*ATT: expenditure for attendance fee or entrance fee for any person to a (t) fundraiser held by any committee; (2) u~ inaugtaral e~~ent of

any candidate; (3) a charitable e~~ent; (4) an educational course or gaining seminar; etc. In the text box of the Description Field, which is

mandatory under this expenditure category, identify the name and address of the individual who is attending the event as ~~~ell as the date

and location of the evem and the name of the sponsoring committee or entity sponsoring the event.

BNK: expenditure to record any payment of BALK fees, interest charges, or penalties assessed by the bank on the committee's checkin=

account only. Similar fees assessed by a credit card company should be listed under credit card charges in Section P of the SEEC Fonn 30,

entitled "Expenses Incurred on Comuuttee Credit Card."

CCP: expenditure to record an_y pa~~ment of the Credit Cs~rd bill, including partial payments, finance charges, and mid-cycle payments.

See Section P of the SEEC Form 30, entitled "Expenses Incurred on Committee Credit Card," to record actual charges made against the
credit card account, including any finance charges.

CEF: expenditure to record any payment to the State of Connecticut's Citizens' Election Fund (CEF). Checks should be made pa~~able

to the Citizens' Election Fund and sent to the State Elections Enforcement Commission, 20 Trinity Street, Hartford, CT 06106. This

expenditure code does not apply to the surplus distribution (SRPLS) expenditure code explained belo"~.

CHAR: expenditure for a payment of conunittee funds to atax-exempt charitable or~anizarion [26 U.S. Code § 501(c)(3)].



EXPENDITURE CODE ADDENDUM
For use with Sections N, O, P, Q & R of the SEEC Form 30

Asterisk *adjacent to the left of the Expenditure Code indicates that Description Field is Mandatory

CNSLT: expenditures to a professional consultant. Professional consultants are individuals or entities that are paid by the committee as
independent contractors for their professional ad~~ice. They are not salaried employees and they are not individuals who are serving the
committee as volunteers. Examples: management fines, public relations firms, lawyers and accountants, etc. However, for payments to
professional consultants who design polls and sun~eys, or advertising messages, use the more specific code (ex. A-Dl~i, A-OTHR,

POLLS). If the payment to a professional consultant includes costs paid or incurred to some other vendor, foilo~~~ing complerion of [he
en[ry of this expenditure, go i~unediately to Section R "Itemization of Reimbursements to Committee Workers and Consultants," and
follow the instructions for reporting of Secondan~ Pa~~ees.

C1~TRB: expenditures that are contributions to another committee. The expenditure of a committee's funds to make a contribution to
another convnittee is to be distinguished from an expenditure of committee funds to pay the other committee (POC) for shared expenses.
See eiplanation of POC belotil~.

*EFV: expenditures for equipment, furniture, and ~~ehicles. Record only the ponion of the cost that is actually paid. Cost includes any

costs associated with the delivery or installation of the item. Equipment includes computers, printers, phones, etc. The text box of the
Descriprion Field, which is mandatory in this situarion, must list the item, and whether the expenditure is a purchase, rental or lease.
Please?~o~e: Vehicles may only be leased and may not be purchased.

FOOD: expenditures paid directly to a ~~endor for food and be~-erage, except if the vendor is paid for these items in association with the
committee's own sponsored fundraiser (see FNDR beloti,•) or the committee's owv sponsored inaugural e~~ent (see Il`AUG beloiti•).

*FNDR: expenditures associated «~ith holding a committee fundraising e~•ent (i.e. payments ro restaurants, hotels, caterers, food and
beverage vendors, in~~itations, entertainers performing at the event, paid speakers, etc.). Advertising content that includes as part of the
message invitations [o individuals to attend a committee fundraising e~°enc in return for a contribution or attendance fee must be coded
F1~~R irrespecti~~e of the ads-ertisin~ deli~~ery method. Please 1~'ote: This elcpenditure category must not include expenditures of the
committee's funds for the attendance fees (ATT) of any persons attending another enriry's fundraising event.

*GIFT: record the purchase of any item that is to be given as a gift to any indi~~idual or entity. Gifts to committee workers are generally

limited to an ag~egate of S 100 per recipient. For con~mrtrees ghat ha~•e rece~i~~ec~ a CEP grant, the limit is S.i per recipie~at. The text box of

the Description Fielci, which is m~naatory in [his situation, must identify the item purchased as «ell as the name and address of the
individual or entity ~~~ho is the recipient of the committee's gift.

INAUG: expenditures relating to the committee's costs for hosting an inaugural e~-ent for the committee's own candidate. This code does

not include expenditures by the committee for attendance fees of individuals [o another committee's inauwral event, which must be coded

as an attendance fee (see ATT abo~~e).

LOAn: expenditures to record the payment of the committee's LOAl\, whether principal, interest or both. Pease 1'~'ote: Any penalties

assessed for non-payment on a loan, if not paid by the payment due date, must be disclosed as additional "Expenses Incurred by Committee

but not Paid During This Period" in Section Q of the SEEC Form 30.

OFFICE: expenditures for office supplies such as paper, pens, printer cartridges, etc.

OVHD: expenditures of o~-erhead operating costs, including the cost of renting office space, parking spaces, repairing or sen~icin~ office
furniture and equipment used in connection «-ith committee activities, related insurance, utility payments for committee headquarters,
subscriptions and similar o~~erhead operating expenses.

PETTY: expenditure to replenish the committee's petty cash fund.

POC: expenditures to record a payment to another committee at fair market ~ alue for goods, serF~ices or other things of value proc~ided by

that other committee as a reuubursement of a shared expense. Examples: payment for a mail list, contact list or email distribution list

prepared and produced by the other committee, or for the cost of the salaries of the other com►nitcee's salaried employees w ho were loaned
to the commit[ee, etc. Absent payment to the other commirtee at fair market value for such benefits recei~~ed, ~~thin 45 days of receipt, the

committee would be receiving an In-Kind Contribution from the other committee. Please Note: In-Kind Contributions do not require
an expenditure code because they are receipts of the couunittee, not expenditures. The POC expenditure code category must be
distinguished from expenditures that are coded as contributions to another committee (CNTRB).



EXPENDITURE CODE AD
For use with Sections N, O, P, Q & R of the SEEC Form 30

Asterisk * adiacent to the left of the Expenditure Code indicates that Description Field is Ma

POLLS: expenditures associated with conducting polls and sur~~eys. This category is to be disringuished from phone banks (A-PH-BILK)

because the informarion is not just delivered to the public but opinion is carefully being sought and collected from the public in some
manner to produce a poll or sur~~ey result or report. If a professional consultant is both designing and conducting the poll or surrey, use

POLLS as the expenditure code, not CI~SLT (see abo~~e).

POST: expenditures for postage, such as stamps, bulk mail pemuts, post office boxes and envelopes, United Parcel Ser~~ice, Federal

Express, etc.

PRl\T: expenditures associated «~ith the costs of prinring, photocopying or reproducing literature, stationery, invitations and the like.

RCW: expenditures to reimburse committee workers, which may include a candidate. this is when the cost of payment for something

needed by the committee is ad~-anced by the committee ~~orker and reimbursement is sought and obtained from the couunittee's Treasurer

who authorized the payment ~~ithin 45 days of receipt of the paid for item. Please '~o~e: Absent reimbursement to the committee worker
within 45 days of receipt of the paid for item, the couunittee would be receiving an In-Kind Contriburion from the committee worker.
After making payment to the worker, reporting this item also requires full reporring of the Secondary Payees appearing on the payment slip

of the committee worker. Go unmediately to Secrion R, "Itemization of Reimbursements to Committee R~orkers and Consultants," and
follo«~ the instructions for reporting of Secondary Payees. Further ~'o[e: V~jhen reunbursing the candidate, report the purchase in Section O

of the SEEC Form 30, entitled "Campaign Expenses Paid by the Candidate."

REF: refunds are expenditures of any committee funds that were deposited inro the committee's checkin= account and then returned to a
contributor or any other revenue source for any reason.

SRPLS: expenditures which are surplus distributions in connection with the terminarion and dissolution of the coulmittee.

TRVL: expenditures for an indi~-idual's transportation costs and lodging authorized by the Treasurer, such as the cost of gasoline, other

transportation fare, and lodging. The cost of attending any event should be coded as attendance (see ATT nbol~e) and any separate

payment for food outside the cost of the attendance fee should be coded as FOOD.

RAGE: expenditures for wages and benefits paid to the committee's staff. This is to be distinguished from payments to professional

consultants (CNSLT) who are independent contractors.

WEB: expenditures for accessing and having a presence on the ~'~'EB. This includes payments to de~~elop or maintain: (a) a committee

~~~ebsite and homepage; (b) an Internet provider; (c) a domain name on the internee (d) payments to a merchant account processor or a

payment gateway provider to enable the committee to receive online credit and debit card contributions over the Internet; and (e) similar

costs relating to use of the Internet. This is not to be used for any costs related to advertising on the ~reb (see A-V~'EB abo}~e).

*hIISC: expenditures of 1~liscellaneous items that are not listed abo~-e. The text box of the Description Field, which is mandatory in this
situation, must explain in narrati~~e form, «-ith sufficient clarity, die purpose of this expenditure.

If additional pages are needed to complete all information required in each
section of the form, please reproduce the "Additional Page" for the

appropriate section, and attach the pages) to the section.

Additional Pages are located at the back of the SEEC Form 30.
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